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Call to order—Dr. W. R. 
siding: 

Report of Credentials Committee—Dr. Wm. Barron, 
Chairman. 


Tuten, President, Pre- 


No. Present 
Past Presidents 


ee ON ene ee eee 14 
ee Raia eee nia 35 
Total, which represents a quorum__---- 57 


REPORT OF BUSINESS MANAGER 
AND COUNSEL 
Mr. M. L. MEApors 


With the addition at the last annual meeting of the 
duties of Business Manager of the Association to those 
already being borne as Director of Public Relations 
and Counsel, the activity, effort and expenditure of 
time necessary to carry on the work of the office has 
been greatly increased. Fortunately, during the same 
period there was less pressure from the legislative 
angle, in the absence of any strenuous effort on the 
part of the Administration forces to secure enactment 
of Compulsory Health Insurance and the allied pro- 
posals. 

Beginning shortly after the meeting in 1950, the 
business of collection of dues for the State Association 
was transferred to our office. This, of course, was 
handled as an adjunct of the office of Dr. J. Howard 
Stokes, Treasurer, but the work was done by the 
staff already employed, and full membership records 
have been kept in our office since that time. 

As of Saturday, May 12, a total of 846 members 
had paid their dues for 1951 to the State Association. 
As of the same date 1,043 had paid their dues for 
1950, leaving less than 25 delinquent for 1950. Un- 
doubtedly, as in the past, an additional number will 
pay 1951 dues during the next two days, while attend- 
ing this meeting. So, the prospect for the total mem- 
bership for the current year is excellent. The matter 
of membership in the State Association is of more 
than usual importance this year because of its effect 
upon our representation in the House of Delegates of 
the American Medical Association. Under the present 
apportionment, each state medical association is en- 
titled to one delegate for each 1,000 members or frac- 
tion thereof who are likewise dues-paying members 
of A.M.A. South Carolina now has two delegates. The 
number of delegates for terms beginning in 1952 will 
be determined on the basis of the total paid member- 
ship of the national organization as of approximately 
November 1, 1951, and the A.M.A. has ruled that 


dues for 1951 will not be accepted as long as the 
member is delinquent for 1950. In view of this ruling, 
therefore, it will be necessary for more than 1,000 
members to have paid their dues for 1951 as well as 
1950 by the deadline date in November, if we are to 
retain our present quota of two delegates in the 
National House. In the early part of this year we were 
notified that members whose 1950 dues had not been 
paid by February 28, 1951, would be automatically 
dropped from the roll, and that for reinstatement the 
payment of dues for both the years 1950 and 1951 
would be necessary. This information was immediately 
relayed to the secretaries of the county and district 
societies and resulted in the collection of a large ad- 
ditional number of dues. According to the progress 
which has been made in the first few months of the 
year, there seems to be every reason to expect that we 
will without great difficulty reach the necessary 1,000 
within the required time. Special attention should be 
given to this, however, and it should be kept in mind 
by the county officials, to the end that, not only 
membership in the state organization may be kept at 
its present level, but also that we may retain the 
representation, which at best is small enough, in the 
House of Delegates to the American Medical Associa- 
tion. 


The business activity of the office this year has 
been further complicated by the necessity to collect 
not simply the State Association dues, but also those 
of the A.M.A. This has amounted to almost exactly 
double the quantity of work which has been necessary 
in past years in connection with collection of State 
dues. Dues to the A.M.A. are $25.00, and therefore 
more than those of the State organization. There have 
been numerous questions addressed to the Treasurer's 
office and referred to the Business Manager, arising 
out of the status of physicians who for one reason or 
another feel that they are entitled to be excused from 
payment of dues to the A.M.A. This, in turn, has re- 
quired repeated re-examination of our files with re- 
spect to the members of the State Association who 
are retired, disabled, or in Service. According to the 
ruling of the A.M.A., no active member of that body 
can maintain his membership without paying dues, 
unless for stipulated reasons he is excused likewise 
from payment of his dues to county and state societies. 
A great deal of the time of the Business Manager and 
the staff has been taken up in the effort to find 
the answers and satisfy the inquiries of physicians 
with respect to this. All such inquiries have been 
given individual attention and specifically replied to, 
whether they came from the county secretary or the 
individual physician. That is, replies have been made 
in all cases, with the exception of a few which came 
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in within the past few weeks and which could not be 
handled routinely but required some investigation, 
for which there has not beetr time. 

As of May 12th, the number of members of the 
South Carolina Medical Association who had likewise 
paid dues to the A.M.A. for 1950 was 1,031 and 
those who had paid for the year 1951 was 792. As 
will be Bcd from the above figures, the idea of 
paying dues to the national organization seems to have 
been generally accepted by the physicians in South 
Carolina. We believe that this report compares favor- 
ably with those of the majority of the states so far as 
the collection of A.M.A. dues is concerned. 

A list of the members who paid dues each month is 
sent, shortly after the first of the month following, to 
Dr. Heyward, as Secretary of the State organization. 
A similar list is sent to Dr. Lull, Secretary and Gen- 
eral Manager of the A.M.A., to give his office the 
record of the number of members in good standing in 
the State organization from time to time. Obviously, 
it is likewise necessary to send to Dr. Lull a complete 
list of those members paying dues to the A.M.A. along 
with the remittance which is forwarded to him 
monthly. 

The practice was adopted early after the work was 
taken over by our office of acknowledging receipt of 
every remittance from the county secretary or other- 
wise, and of course membership cards are mailed 
direct to the individual physicians to whom they are 
issued. 

In addition to amounts realized from dues, as 
indicated by the foregoing, we handled again this 
year, of course, the commercial exhibits which are on 
display at this meeting. The number of exhibit spaces 
was increased and a total of thirty-eight was sold for 
$3,225.00, all of which amount has been collected and 
deposited in the bank. It should be borne in mind 
that the expenses of this meeting are more than 
covered by the amount realized from the commercial 
exhibits. These advertisers make this meeting possible 
without dipping heavily into the funds of the Associa- 
tion. The members are urged, therefore, to cooperate 
with the Exhibitors by visiting the displays at some 
time during the meeting. As in the past two years, 
valuable prizes will be awarded on Wednesday eve- 
ning to the holders of numbers to be drawn at that 
time, and tickets may be obtained at each Exhibitor's 
booth. Of course the purpose of this drawing is to 
stimulate the interest of the physicians in the exhibits. 
The tickets, therefore, are intended only for physicians, 
and not for others, and each Exhibitor is requested 
to issue only one ticket to each doctor. Your coopera- 
tion in this matter will add greatly to the efficiency 
of what we are trying to accomplish in this connection, 
and to its fairness to all members of the Association. 

Several months ago Council authorized the offering 
for sale to the public libraries in the State, and to 
certain book-dealers, the remaining copies of the 
History of the South Carolina Medical Association, 
prepared by Dr. Joseph I. Waring for the Centennial 
Meeting in Charleston three years ago. A letter pre- 
pared by Dr. Waring, was mailed to each library in 
the State. The response has not been great, but up to 
the present time we have sold Histories at $3.50 each, 
for a total of $23.00. Funds received from this source 
are to be turned over to Dr. Waring for the work of 
the Historical Committee. 

We are still handling automobile emblems for the 
convenience of the members of the Association, and 
since the last meeting have disposed of 47 emblems, 
from which the sum of $152.75 was _ realized. 
These are purchased through the A.M.A. at a cost of 
$3.00 each, and are sold to the members of the Asso- 
ciation for $3.25, the amount necessary to cover the 
postage and cost of handling. 
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A few directories have been sold from time to time 
to commercial advertisers and others. 
Public Relations and Legislation 


The other phases of the duties of our office have 
continued to be handled very much as in the past. 
Last year Council authorized the purchase of rights to 
the use of a film prepared by the Michigan Medical 
Society, and the expense of its booking for exhibition 
in theaters in South Carolina. A thousand dollars was 
appropriated for the purpose, and with this, bookings 
were arranged for a total of 53 theaters in the State. 
According to reports which were furnished us 
regularly during the fall months, when the picture 
was being shown, it was viewed by a total of 38,944 
people. This picture, entitled “To Your Health,” was 
a short-reel type similar to the “March of Time” and 
other news briefs, and was prepared in such a way as 
to point out in an attractive manner the advantages 
of the free practice of medicine and the disadvantages 
of compulsory health insurance. Most of the theaters 
in which the film was booked were in the smaller 
towns, and a number of them were drive-ins. In this 
way an audience was reached which perhaps could 
not have been contacted in any other way with the 
message the medical profession has to tell with re- 
spect to socialized medicine. The moving picture, 
particularly the type of film to which we _ have 
referred, is perhaps the only medium which would 
ever retain the attention of the people who frequent 
these theaters for a sufficient length of time to get the 
message across. While they may not be of particular 
influence in their communities, nevertheless they have 
votes of their own and can make themselves heard. 
We believe the money authorized by Council for this 
purpose was well spent and that repetition of the use 
of similar films of this type in the future would be 
highly desirable. 


Last Fall, when the President’s Reorganization Plan 
No. 27 was submitted to Congress, we took an active 
part in securing expressions from members of the 
medical profession and their friends in the State, to 
the Senators and other members of the House 
of Ye ey in opposition to this measure. As will be 
recalled, it was roundly defeated by an even higher 
majority than Plan No. 1 the previous year. The vote 
this time came in the House of Representatives, and 
while not all the members of that body from South 
Carolina voted, it should be remembered that the vote 
was taken on the eve of the primary election in this 
State and many of the incumbent Congressmen were 
at that time home working in their own political in- 
terests. Most of them, however, had arranged pairs for 
their votes, so that the effect of their opposition to the 
measure was not lost. 


During the session of the South Carolina General 
Assembly just closed, we have, as in the past, received 
in the office the daily Journals and Calendars of both 
the Senate and the House of Representatives, and 
these have been carefully and regularly checked. 
During this Session hardly any measure was intro- 
duced which would have had any material effect on 
the medical profession. One possible exception was 
that embodied in the Governor’s Reorganization Plan 
No. 9 which was submitted in April, designed for the 
purpose of establishing a State. Department of 
Licensing and Examination, and to consolidate there- 
in the original, or copies, of the records, minutes and 
files of the Board of Medical Examiners and fifteen 
other examining boards. While the Plan specifically 
provides that it shall not take from, add to, nor alter 
in any way the duties or authority of the examining 
boards concerned, it also provides for the filing with 
the Secretary of State, as ex-officio Executive Secre- 
tary of the proposed new Department, all of the 
minutes or copies thereof, together with the record of 
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various boards. All licenses 


all procee dings by the 
would be issued by the Secretary of State in the name 
of the new Department. 


Under the law pursuant to which this plan was sub- 
mitted to the Legislature by the Governor, all ’ is 


required for its adoption is the passage of a Con- 
current Resolution by both Houses, within forty 
legislative days following its introduction. A Con- 


current Resolution requires only one reading in each 
House and not the customary three readings necessary 
for a Joint Resolution or Bill. On the day following 
presentation of the plan to the Legislature, therefore, 
we wired key physicians in each county, suggesting 
that they contact the members of their legislative 
delegations and request their opposition to the plan. 
Whether or not it should be ultimately found agree- 
able to the medical profession, obviously it was a 
matter which was entitled to mature consideration by 
the doctors, as well as those interested in other boards 
concerned, before its adoption into Law. No action 
was taken on the matter prior to the adjournment of 
the 1951 Session. 


We received regularly, also, the Congressional Rec- 
ord, the News Letter of the Washington Office of the 
A.M.A., and other publications bearing upon the 
medico-political activities of the government, and 
pending legislation; and through these media we have 
undertaken to, and believe we have succeeded fairly 
well in keeping abreast of the developments along 
this line. 


Through a news-clipping service to which we sub- 
scribe, we keep po in touch with matters of in- 
terest and concern to the profession which are publi- 
cized in the newspapers of the State. These clippings 
are received weekly and in many instances are the 
only source of information reported to our office from 
which the deaths of the members of the Association 
are obtained. This is reasonably accurate, but it is not 
completely so and we would like to suggest that the 
county secretaries send in to the state office as early 
as possible following the event, notice of retirement 
from active practice, death or onset of disabling illness 
of any member of the Association. 


Last Fall, upon the organization of the Committee 
on Military Service, pursuant to the action of a special 
meeting of this House of Delegates, we cooperated 
with Dr. Owens and members of his Executive Com- 
mittee in the preparation of a questionnaire for the 
purpose of obtaining om necessary aay ea from 
all doctors in South Carolina, as the basis for de- 
termining their availability for military service. Follow- 
ing the work on the composition of the questionnaire, 
in cooperation with the Executive Committee, it was 
mimeographed and mailed in duplicate from our office 
to each doctor in the State. Questionnaires were re- 
turned by the physicians to Dr. Heyward as Secretary 
of the Committee. 


Immediately upon announcement by Washington of 
the dates for registration under the Doctor-Draft Act 
in September and again in January, we prepared and 
mailed mimeographed letters to each member of the 
Association calling attention to the requirements and 
giving such other information as was available for 
his assistance in determining when and where to en- 
roll 

In February, in company with Dr. Owens, Dr. 
Thackston and others, we attended the two-day meet- 
ing in Washington of representatives of state advisory 
committees to Selective Service, arranged by the 
National Advisory Committee. This meeting was de- 
signed for further study of requirements of the Doctor- 
Draft Act, and clarification of a number of questions 
which had arisen thereunder. 

We continued to cooperate with the Committee on 
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the Industrial Fee Schedule, Dr. Frank C. Owens, 
Chairman, and attended several meetings of that Com- 
mittee during the year. Following publication of the 
suggested fee schedule after its approval by the South 
Carolina Industrial Commission, we obtained and 
mailed to each member of the Association from the 
office in Florence, a copy of the fee schedule for his 
guidance. 

Following a meeting of Council the early part of 
this year, at which the call of a special meeting of the 
House of Delegates was directed, we prepared in 
mimeographed form and mailed to each dele -gate, the 
Report of the Committee on the Care of the Indigent, 
Dr. J. K. Webb, Chairman. Subsequently and upon 
its authorization by the House of Delegates, we pre- 
pared at the request of Dr. Webb, a draft of the pro- 
posed bill for the purpose of instituting the plan. This 
was submitted by Dr. Webb’s Committee to the 
Governor. 


In October of last year we attended the Legislative 
Conference for the Southeastern area held in Atlanta, 
under the auspices of the American Medical Associa- 
tion. At this meeting we heard discussions by Dr. 
Joseph S. Lawrence, Director of the Washington 
office of the A.M.A., and others of his staff, of the 
status of legislation then pending in the National Con- 
gress, and suggestions as to what might be expected 
in the coming months. This was a one-day conference 
with representatives from most of the Southeastern 
states in attendance. Perhaps the most interesting dis- 
cussion developed at that time was the one with re- 
spect to the position of the medical profession on 
Federal Aid to Medical Education. The members of 
the group were invited to express their individual 
views on the sort of financial aid which might be 
secured and which would most nearly fill the require- 
ments. The wide variation of the views expressed 
pointed up more clearly than anything else could have 
done, the difficulty of the problem at hand—one which, 
incidentally, at that time, was proving one of the most 
embarrassing problems currently faced by the profes- 
sion. 


Last June we attended the annual meeting of the 
American Medical Association in San Francisco, and 
participated in the activities of the several organiza- 
tions there. Of particular interest was the installation 
of Dr. Julian P. Price as President of the Conference 
of Presidents and Other Officers of State Medical Asso- 
ciations. Dr. Price has served in that capacity this year 
and will preside at the Conference, for which a most 
interesting program has been arranged, at its June 
session in Atlantic City. 

In December, we attended the sessions of the 
A.M.A. in Cleveland, the Public Relations Conference 
and the Conference on the National Education 
Campaign held in conjunction therewith. The official 
registration at the meeting showed that it was attended 
by forty Executive Secretaries of States and the Dis- 
trict of Columbia, and seventeen executive secretaries 
of county medical societies. Thirty-three states and 
eighteen counties had lay representatives of some sort, 
with a total of seventy lay representatives in attend- 
ance. Your Director, of course, was the only one from 
South Carolina. 


The Conference to which reference has just been 
made was notable for two things and in this general 
report on the legislative and public relations activities 
of the Association, it may be permissable to dwell 
very briefly on these two events. The first was related 
to the matter just referred to, the embarrassing 
question of aid to medical schools. At the A.M.A. 
session in Cleveland, announcement was made by ~~ 
Board of Trustees of the appropriation of a half ; 
million dollars to serve as the te en of a fund for the 
use of medical schools throughout the country in need 
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of financial assistance. The fund was expected to be 
supplemented by contributions large an small from 
corporate and individual interests, both within and 
without the profession. The extent of the progress 
which has been made thus far is uncertain, but the 
appropriation of this sum by the Board of Trustees of 
the national medical organization served at once a 
two-fold purpose. It gave notice to the supporters of 
the Administration’s proposals of the medical profes- 
sion’s willingness, as well as its ability to assume 
active leadership in the solution of this problem ac- 
cording to the voluntary American way, just as it has 
taken the lead in the effort at the solution of the prob- 
lem of the cost of medical care, through its ane: 
ment and sponsorship of the non-profit hospital and 
medical care plans. If we may express an_ opinion, 
nothing the profession has done could have been any 
more effective in proving to the American people its 
sincerity of purpose in the desire to retain the prin- 
ciples of freedom in both medical education and the 
siababaedion of medical care. 


The other event of importance in Cleveland was 
the address of the President of the Carpenters and 
Joiners Union of America, Mr. William L. Hutcheson, 
who is also a Vice-President of the American Federa- 
tion of Labor. In this address, he endorsed without 
reservation the stand of the medical profession with 
respect to socialized medicine. This is not an un- 
important union, it is affiliated with perhaps the great- 
est labor organization in the country, and the an- 
nouncement by its President in the language used in 
his address was one of the most significant things 
which has happened in the fight against socialized 
medicine within the past few years. This marks the 
going upon record of at least one unit of organized 
labor on our side, and it indicates the beginning of a 
change of view, which we believe must necessarily be- 
come widespread as the members of the various labor 
organizations begin to reason out this issue for them- 
selves. Mr. Hutcheson closed his address with these 
words: 

“We in the labor movement have our own cross of 
regimentation to bear. The fight you are making is 
part of the same war. It is a war against concentration 
of authority in a few hands in Washington. As a 
veteran of forty years in the labor movement, I know 
what it is to fight for human rights. I am happy to 
take my stand beside you.” 


One other heartening announcement was made by 
Whitaker and Baxter in a report submitted about the 


same time. The so-called “one-shot” advertising cam- 
paign organized by this firm on behalf of the A.M.A. 
last Fall met with varied response. Judging from some 
expressions at the Cleveland meeting, many people 
connected with the profession thought it was excellent; 
others were able to see little value to be derived from 
it. The report which seems to us, however, of particu- 
lar interest, was that with reference to the extent of 
advertising bought by others outside the profession in 
connection with the same campaign. According to 
Whitaker and Baxter, 65,246 individual advertisers, 
exclusive of the medical profession, participated 
through tie-in ads. They used a total of 1,186,594 
inches of advertising space and paid for it a total of 
$2,019,849.00. These are substantial figures in any- 
body's bookkeeping. They indicate again the increasing 
cooperation that is being given the medical profession 
by its friends outside. 

We have continued to keep in touch with the 
Whitaker and Baxter campaign and have cooperated 
with them when the opportunity presented itself. 
Material has been supplied when requested to in- 
dividuals and to organizations seeking information on 
the subject of compulsory health insurance. 

We have made a number of talks at meetings of 
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various organizations, some outside the profession, 
some woman’s auxiliaries, and several county medical 
societies. Activities through the speakers’ bureau have 
not been kept up during the past year. The issues 
have not been uppermost in the minds of the people, 
there has been no immediate danger of enactment of 
the feared legislation, and we have gone upon the 
theory that a Tet- -up in the concentrated effort to take 
the message to the public on every occasion was in 
order and would result in a more effective use of the 
material at a later date when the need for it is more 
urgent. 

We cooperated with the State Chamber of Com- 
merce of South Carolina in launching its Americanism 
program. Pursuant to an invitation received from the 
Secretary of that organization last Fall, we requested 
Dr. Heyward to attend a meeting, your Director being 
out of the State and unable to do so. Subsequently, a 
letter was written expressing this organization’s sym- 
pathy with the movement then Be oom Through 
this medium and other contacts, some of which have 
been made available through our membership on the 
Boards of Trustees of the Blue Cross and Blue Shield 
Plans, we endeavored to keep the connection and co- 
ordinate the efforts of the medical profession with 
its friends in business and the other professions in the 
fight against communism and the socialization of 
America. 

We have continued to work closely with Blue 
Shield and Blue Cross, attending regularly the meet- 
ings of the Boards of both organizations, and serving 
as chairman of the Actuarial Committee of the Blue 
Shield Plan. Last month we attended in Biloxi, Miss., 
the annual conference of Blue Shield and Blue Cross 
Plans and were greatly impressed with the active 
interest of physicians from practically every section 
of the United States in the nonprofit medical care 
plans represented by the Blue Shield insignia. These 
Plans appeared to be growing in interest and in 
serviceability. Important, progressive, far-thinking 
physicians are giving active interest and effort to their 
promotion and toward making them the success that 
they are becoming. 


We have continued to prepare the Ten-Point Pro- 
gram Department of the Journal of the State Medical 
Association. Customarily, we merely mention this in 
the report in passing. Perhaps that is all we should 
do now. Upon looking through a yearly bound copy 
of the Journal a few gp Bins ago, however, we were im- 
pressed with the titles of some of the articles which 
have been carried in that Department of the Journal 
throughout the 12-months period. We respectfully sub- 
mit to the members of this body that if they are 
genuinely interested in the economic side of the prac- 
tice of medicine they will, occasionally at least, find 
in the department articles of value and interest. We 
feel that we can afford to make this statement in view 
of the fact that many of the articles carried there are 
mee Having access to most of the medical and 
related publications in the country, we undertake to 
select therefrom some of the most pertinent articles 
and present them to you through the pages of your 
Journal in this department. 

We have prepared a column on legislative news for 
the Bulletin of the Pee Dee Medical Association, and 
this has been carried regularly each month. 


Again, and we believe with reasonable success, we 
have continued editing the Bulletin of the Woman’s 
Auxiliary to the South Carolina Medical Association. 
Mrs. A. F. Burnside, President, and other officers of 
that organization have expressed their appreciation of 
our efforts and seem to feel that the Bulletin is worth 
while. It has received recognition in more than one 
instance from other states and from officials of the 
National organization of the Woman’s Auxiliary. 
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In October we cooperated with the health educators 
in the Pee Dee section in connection with a school 
health conference which was held in Marion. Through 
our efforts, a quantity of literature and an exhibit 
were obtained from the Medical Education Bureau of 
the A.M.A. for display at this conference. The co- 
operation of the Medical Association in this particular 
seems to have been appreciated, and we believe that 
expansion of this activity will prove of value. 

We conferred at length upon his visit here a few 
weeks ago, with Mr. Aubrey Gates, representative of 
the National Rural Health Committee of the A.M.A. 
Mr. Gates is on loan to the A.M.A. from the Extension 
Service of the University of Arkansas. He has had 
wide experience in rural education and is conversant 
with the problems relative to rural health. He came 
to us with a number of suggestions which he is taking 
to various organizations throughout the country, and 
seemed to be genuinely impressed with the record 
of what had already been accomplished in South Caro- 
lina, in the organization of a State Health Council, 
and in other related activities. 

On his recent visit to the State, we arranged an 
interview for Dr. John W. Cline, President-Elect of 
the American Medical Association, with Governor 
Byrnes. The conversation, we understand, was mutually 
satisfactory. 

Of course a considerable part of the business 
activities of the Association already were being 
handled by our office along with the public relations 
and legal phases. Transfer there of the remaining ad- 
ministrative duties seemed a logical move. The need 
for a permanent, administrative office is more essential 
than ever now with the added work and necessary 
records incident to collection and accounting for dues 
to the American Medical Association. 

We would like to express our thanks to Dr. J. 
Howard Stokes, Treasurer, for his assistance, and to 
Dr. N. B. Heyward, Secretary, for his cooperation in 
the phases of our work in which they respectively 
were concerned. 

From the business standpoint, the record of paid-up 
membership in both the state and national organiza- 
tions leaves no doubt that it has been a successful 
vear. The quiet which has prevailed on the legislative 
front seems to indicate the same with respect to our 
public relations. 

With the continued support of Council and the 
officers, which we have enjoyed the past year, there 
is every reason to expect continued successful and 
profitable operation of these phases of the Associa- 
tion’s program. 


Respectfully submitted, 
M. L. Meadors 


REPORT OF THE SECRETARY 


N. B. HeEywarp 


Mr. President, and Members of the House of Dele- 
gates. 


This past year, as your Secretary, has been a very 
pleasant one. I have come in contact with the work- 
ings of the Association and have found them most 
interesting, and not too hard to administer. With the 
consent of Council, I was authorized to choose cer- 
tain duties assigned to the Business Manager, which 
I wished to administer from my office, in Columbia. 
The remaining duties, outlined by the changes in the 
By-Laws of be year, were administered from the 
Business Manager's office, in Florence. 

I have attended and acted as Secretary to all meet- 
ings of Council, excepting the first one, and to the 
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two called meetings of the House of Delegates, one 
to form the Military Committee of the Association, 
and the other to consider the adoption of the report 
of the Committee on the Care for the Indigent. 

I have visited quite a number of County and Dis- 
trict Societies, renewing old friendships and making 
new ones. I spoke of the affairs of the Association, 
trying to thus create more interest in them and to 
stimulate the members of these groups to take a more 
active part in the conduct of State Association affairs. 
Too much is left to the discretion of Council. If more 
interest is not shown the affairs of the Association 
will be shifted from the control of the Medical Pro- 
fession and administered by a layman. 

The Secretary of the American Medical Association 
informs me that there are 1186 members who have 
paid the State and A.M.A. dues, for 1950, and 171 
who have not paid the A.M.A. dues. Our representa- 
tion in the House of Delegates of the A.M.A. is de- 
pendent upon the number paid up by December Ist 
of each preceding year. We are entitled to one dele- 
gate for each one thousand paid up members, and a 
second delegate for any additional fraction thereof. 
We have two delegates for 1951. The number who 
pay their 1951 A.M.A. dues will determine the num- 
ber of delegates we will have next year. 

I would request that the House of Delegates dis- 
cuss and plan some solution to the Negro question. 
We are having it in our schools, on our trains, and 
now it is in the lap of the medical profession. I have 
an inquiry, concerning the Negro problem, from one 
of our county hospitals, and another from a neighbor- 
ing state, asking what course is to be taken by the 
South Carolina Medical Association. A_ resolution 
passed by the Palmetto Medical, Dental, and Phar- 
maceutical Association of South Carolina, in recent 
session, has just been received, asking admission of 
its members to the South Carolina Medical Associa- 
tion, since this is the only method by which they can 
become members of the American Medical Associa- 
tion. Some action on this resolution should be taken. 
Council has discussed the matter and has a recom- 
mendation. 


Some complaints have been received on the short- 
age of doctors, but Dr. Frank Owens and his Military 
Committee are doing a good job in classifying the 
physicians of the State, and in preventing injustices 
in the drafting of essential doctors. 

The finances seem to be in good order, in spite of 
the fact that there is reduplication of office help, in 
order to maintain two secretarial offices, one in Flor- 
ence, and one in Columbia. In the financial statement 
of the Association, published in the April Journal, I, 
personally, am charged with spending $1,093.40. This 
was the expense of my office and consists of typist 
salaries, extra help, office equipment (a typewriter and 
two filing cabinets), office supplies, telephone and 
telegraph bills and mileage for visits to component 
county societies. The Florence office spent approxi- 
mately $17,300.00 for similar services. This would 
appear to be excessive and if the offices could be 
combined, expenses could be reduced and possibly our 
State dues reduced. The $25.00 dues to the A.M.A. 
which is now compulsory, have financed the publicity 
and legislative programs of the A.M.A. and have cut 
down the necessity of much of these activities of the 
State Association. 

An effort to change our Medical Practice Act was 
made by the Legislature in order to force the Board 
of Medical Examiners to admit a graduate of a grade 
“B” medical school to the examinations, for the pur- 
pose of obtaining a license to practice medicine in 
South Carolina. Due to the prompt action of your 
President, Dr. Tuten, of your Legislative Committee, 
and of a number of the members of the Columbia 





Medical Society, this effort was defeated, and a com- 
promise effected which seemed to please all parties 
concerned. He will not be admitted to the examina- 
tions until graduation from a Grade A school. Re- 
organization Plan No. 9 of the general reorganization 
plans of the State Government is number one on the 
agenda of the House when it reconvenes in January 
1952. Under this Plan the Secretary of State issues all 
licenses of all State Licensing Boards, from a central 
office located in the State House. All Records of all 
Boards would be moved to this central office. This 
Plan will require only one reading and becomes the 
law when passed by the House and Senate and signed 
by the Governor. We hope that this can be defeated, 
since the present plan is more economical, more 
efficient and of more service to the public, than the 
proposed plan could possibly be. 


Respectfully submitted, 


N. B. Heyward, M. D.. 
Secretary 


REPORT OF THE TREASURER 
J. Howarp Stokes, M. D. 


To the Members of the House of Delegates: 

Since the business cr fiscal year of the Association 
is considered to run from January 1 to December 31, 
a report is filed for this period. This report is 
adequately covered in the audit which is herewith 
presented and which was published in the Journal of 
the South Carolina Medical Association in April 1951. 

Several items in the report are worthy of repetition. 
On December 31, 1950 there was a bank balance of 
$14,616.34 with $15,000 in a reserve fund. Additional 
assets include a note of the South Carolina Medical 
Care Plan for $10,000.00. There was a surplus of 
$4,279.21 for the year. This report considers all 
sources of revenue, including those received from ad- 
vertising contracts in the Journal. It must be re- 
membered that this source of income is, at the present 
time, very substantial ($11,496.67) but is subject to 
change, according to the distribution and amount of 
advertising. 

With a total membership of 1,160, we were able to 
collect State dues from 1,043 in 1950, and A.M.A. 
dues from 1,031 members. Additional stimulation has 
been given toward collection of the A.M.A. dues since 
we must have more than 1,000 paying members in the 
A.M.A. if we retain two delegates in the A.M.A. 
House of Delegates. 

The Treasurer wishes to thank each member of the 
State Association for his patience and cooperation 
during the past year. We are particularly indebted to 
the Secretaries and Treasurers of the component 
County Societies. 

The Treasurer would like to pay tribute to the State 
Counsellor and the members of the Business Office. 
Because of the voluminous and time-consuming cor- 
respondence which has passed through this office dur- 
ing the past year, the aid of the business office has 
been necessary daily. With the collection of approxi- 
mately $60,000.00 and the spending of approximately 
$54,000.00 your State Association is in big business. 
It is quite inconceivable that any physician in active 
practice could adequately manage the affairs of the 
Treasurer's office without the aid of a well-equipped 
and efficiently managed business office. The bulk of 
business re'egated to the Treasurer’s office was taken 
care of by the Director of Public Relations, Mr. Jack 
Meadors, and his efficient staff. 

Respectfully submitted, 
J. Howard Stokes, M. D. 
Treasurer 
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REPORT OF COUNCIL 
Dr. O. B. Mayer, Chairman 


Council has met four times since the adjournment 
of the annual meeting of the Association in May 1950. 

The first meeting was held June 1, 1950 and was 
largely devoted to organizational matters arising in- 
cident to the amendments and changes in by-laws 
passed by the House of Delegates. The respective 
duties of the secretary and business manager-publi: 
relation officer were agreed upon and approved. 

The various officers were called upon for estimated 
expenses for the year. The following were approved: 


Officer Salary Office Expense 
President 0 0 
Vice-President 0 0 
Treasurer 0 0 (included in 


Bus. Mgr. ) 

0 $1,500 ( for clerical 
help and $50 a 
month for rent 
if needed. ) 


Secretary 


Business Mgr. and 





Public relations officer $7,200 $5,400 
Editor $1,200 $ 600 
Total $8,400 $7,500 


Total estimated budget $15,900, exclusive of travel 
expenses for delegates to meetings. It was further 
authorized that the secretary purchase necessary office 
equipment as files and typewriter, etc. : 

_ Travel expense of .05 a mile was approved as usual 
for the secretary, treasurer, and business manager. 

The travel expense of delegates and representative 
to the American Medical Association or other neces- 
sary meetings was allowed as usual. A copy of these 
minutes appeared in the October 1950 Journal. 

Council met again August 16, 1950 and endorsed 
the resolution of the Greenville County Medical So- 
ciety, regarding the military status of the A.S.T.P. 
and like category physicians. 

Dr. W. L. Pressley was appointed to represent the 
association in all military matters until a permanent 
committee could be set up after the military policy 
was more clearly defined. . 

General Dozier was forwarded three names from 
which to choose a laison officer for Civil Defense, if 
so desired. 

The third special meeting was held September 7, 
1950 to further discuss the formation of a military 
committee to advise and help the military in the 
selection of physicians for service. 

Dr. Pressley stated he was unable to further serve 
on the military committee and council regretfully 
accorded to his wishes. 

Dr. Julian Price submitted a plan for a state wide 
military committee consisting of representatives from 
each of the 14 Judicial districts with an executive 
committee of three. This plan was endorsed by Council 
and further moved that the plan be presented at an 
early date to a ca)! meeting of the House of Delegates. 

This plan was subsequently adopted by the dele- 
gates. The minutes of both meetings (special) ap- 
peared in the February 1951 issue of the Journal. 

The fourth meeting was held January 8, 1951 for 
the chief purpose of considering a report of Dr. J. K. 
Webb, Chairman of the Committee on Care of the 
Indigent. After thorough discussion the plan was ap- 
proved by council with the recommendation of its 
adoption by the House of Delegates who would be 
called in special meeting to consider the matter while 
the State Legislature was in the early phase of its 
session. 

On request of the Department of Public Welfare a 
five dollar fee was approved for examination and re- 
port of the indigent. 
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Dr. Ben Wyman presented the current plan for the 
medical phase of Civil Defense. A representative from 
each councilor district was named on a committee to 
meet with Dr. Wyman. Each would then aid and help 
coordinate the organizational plan in his district. 
Those named were: 
District 1. Dr. William M. McCord, Charleston, S. C. 
District 2. Dr. W. T. Barron, Columbia, S. C. 
District 3. Dr. W. G. Bishop, Greenwood, S. C. 
District 4. Dr. Ned Camp, Anderson, S. C. 
District 5. Dr. Roderick MacDonald, Rock Hill, S. C. 
District 6. Dr. Charles A. Mobley, Orangeburg, S. C. 
District 7. 
District 8. Dr. Oscar Z. Culler, Orangeburg. S. C. 
District 9. Dr. G. Wardlaw Hammond, Spartanburg, 
$. C 

Council believes the association has made strides 
during the year, a spirit of understanding and coopera- 
tion has existed. No unusual matters have been 
brought to us. 

The financial conditions of the association remains 
sound. The auditor's report for the year 1950 ap- 
peared in the April 1951 Journal. It shows a bank 
balance January 1, 1950 of $10,777.78 and December 
31, 1950 a balance of $14,616.74, showing grossly a 
cash surplus of $3,838.56, for the operating year 1950, 
and a note for $10,000.00 as a loan to the South Caro- 
lina Medical Care Plan. The association owns $10,- 
000.00 of Defense Bonds and has $5,000 in a loan 
association. The association also owns $3,500 of 
furniture and equipment. 

The Journal has appeared in the usual 12 issues. It 
shows departmental growth and stresses current in- 
formation of state medical affairs and the status of 
national events effecting socialized medicine. The 
scientific articles were on a high level. The Journal 
showed a net operating surplus of $6,579.40 for the 
vear 1950. 

The Council met in annual session yesterday with 
all members present. 

The affairs of the association were found in excellent 
condition. 

A communication was received from the Palmetto 
Medical, Dental and Pharmaceutical Association re- 
questing that their physician members be accorded 
membership in the South Carolina Medical Associa- 
tion. This matter was seriously and thoughtfully con- 
sidered and Council recommends the adoption of the 
ery resolution: 

WHEREAS: the Palmetto Medical, Dental and 
tne utical Association of the State of South Caro- 
lina has memorialized the South Carolina Medical 
Association requesting that negro physicians licensed 
to practice medicine in South Carolina and who are 
in good standing in the Palmetto Medical, Dental and 
Pharmaceutical Association be granted the privilege 
of membership in the South Carolina Medical Asso- 
ciation, and; 

WHEREAS: the House of Delegates recognizes the 
factuality of statements made in the preamble to the 
resolution requesting such privilege of membership, 
but; 

WHEREAS: it is recognized that there are many 
difficulties involved in granting this privilege which 
will require serious study for their resolution, and 
realizing further that some of these are beyond the 
power of the state association to remove; 

Now, THEREFORE BE IT RESOLVED that a 
committee consisting of the President, the Chairman 
ot the Board of | ee sss of the Medical College of the 
State of South Carolina, and the senior delegate of 
the state association to the House of = Bern of the 
American Medical Association be designated to serve 
with a committee from the Palmetto Association and 
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to study this entire matter from all angles and to 
report back with recommendations at the 1952 meet- 
ing of the House of Delegates. 


Council also makes the following recommendations: 
That a special committee on Constitution and 
By-Laws be appointed by the President to review 
and bring up to date the Constitution and By-Laws 
with an idea of a revised publication, the last one 
having been made in 1944. 

3. That the Historical Commission be permanently 
continued to preserve and record such historical in- 
formation as would best serve, and preserve the rec- 
ords of this association. 

4. That the report of the committee, appointed by 
Council to study the advisability of the creation of ; 
Grievance Committee for the State Medical rth 
tion, be adopted and that the chairman of that com- 
mittee, Dr. Roderick MacDonald, be accorded the 
privilege of presenting his committee’s report to the 
House of Delegates for their consideration. 

5. Council recommends that the President appoint 
a committee to work in cooperation with a similar 
committee from the Academy of General Practice to- 
wards establishing a state owned and operated hospi- 
tal for the treatment and rehabilitation of alcoholics. 


6. Two representatives of the Association of Amer- 
ican Physicians and aR appeared before Council 
at the request of Dr. T. G. Goldsmith. After hearing 
their aims and fen. Mea s, Council agreed that these 
gentlemen should be given an opportunity to present 
the matter to this House of Delegates. Council be- 
lieves that from 15 to 30 minutes will be necessary. 

7. In accordance with the By-laws of the South 
Carolina Medical Care Plan, Council nominates the 
following to fill vacancies in the Board of ee 
of the Plan: Dr. J. Howard Stokes and Dr. C. R. F. 
Saber to succeed themselves: Dr. T. G. Goldsmith to 
replace Dr. W. T. Barron, resigned; Mr. Waddy 
Thomson, Jr., for Mr. W. C. Edwards, resigned; and 
Mr. T. R. Gilhooley for Mr. Earle Britton. 

8. Council received from several sources suggestions 
that the association should donate a substantial sum 
to the American Medical Association Educational 
Fund. Since the Constitution provides that Council 
is the Financial Committee, Council requests that 
this House of Delegates approve the proposal to 
donate $5,000 to this worthy cause, believing it is a 
right step and will serve a most useful purpose, not 
only for better public relations but also towards build- 
ing up a fund which the Medical College of our 
State will receive. 

9. Council recommends to the House of Delegates 
the formation of a standing committee composed of 
the Editor, Vice-President, and Secretary to give 
daily news releases, through its public relations officer, 
to the daily press of such happenings of the annual 
state meeting as seem appropriate. Our scientific and 
political interest would be guarded by such com- 
mittees. The public wants the news, the association 
needs the reat relations. This custom is followed by 
many of the leading associations. 


10. Council was requested to endorse the Ameri- 
can Medical Association’s policy of ethics regarding 
the employment of full-time physicians by hospital 
boards. Council heartily approves of the stand taken 
by the American Medical Association and it is under- 
stood a resolution, bearing on this, will be presented 
by a delegate from the Marion County Medical So- 
ciety. 

Council authorized the publication of a new 
directory of its members as has been published in the 
past. 
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The, Chairman of Council thanks the various mem- 
bers and officers of the asseciation for their coopera- 
tion and help in supervising the association’s affairs 
for the past year and invites their ideas for the better- 
ment of the association. 


*Dr. Wilbur R. Tuten, Sr. 

President, South Carolina Medical Association, 
Fairfax, S. C. 
Dear Dr. Tuten: 

At the 55th annual convention of the Palmetto 
Medical, Dental and Pharmaceutical Association, held 
in Columbia, S. C., April 24 through 26, 1951, the 
enclosed resolution was presented to the body in its 
final business session 26 April 1951, and approved 
and adopted as read. 

It becomes my duty to forward this resolution, 
properly attested, to you as President of the South 
Carolina Medical Association, with the request that 
it be presented to the members of your association, for 
disposition. 

Assured that you will consider as justifiable, the 
purposes as are set forth in this resolution; and, that 
you will use your influence to affect an affirmative 
reply, I remain 

Respectfully yours, 

T. C. McFall, M. D. 
President, Palmetto Med., 
Dent. & Pharm. Association. 


Wuenreas, The Practice of medicine has for its 
highest goal the purpose of giving to humanity the 
very best of service for the prevention, healing and 
the alleviation of diseasess as they afflict mankind; 
and, 

Wuereas, In the course of years, there has oc- 
curred through necessities and advances, the con- 
centration of medical skills into categories known as 
specialities, where the individual’s knowledge and 
skill is centered upon the treatment of certain specific 
ailments instead of the practice of medicine in gen- 
eral; and, 

Wuenreas, Individuals who have prepared them- 
selves for service in special fields are required to have 
their abilities testified to, by being certified as diplo- 
mates of one or more of the duly accepted Boards 
having jurisdiction therewith; and, 

Wuenreas, It is customary in these United States to 
restrict applicants for Fellowships in the various Col- 
leges to only those who are members in State Medical 
Associations affiliated with the American Medical 
Association or similar other national bodies; and, 

Wueneas, We, the Negro physicians of South Caro- 
lina, through non-membership in the South Carolina 
Medical Association, do thereby become automatically 
barred from the privilege of being so recognized; and, 

Wuereas, It is our desire to freely participate in 
the fields of specialized medicine under all and similar 
required attainments and perfections now, are here- 
after held as necessary standards by the said Boards 
and Colleges; and for the freer and fuller opportunity 
to participate in the distribution of advancing scientific 
knowledge and skills, as is disseminated through the 
scientific sessions of the South Carolina Medical Asso- 
ciation, that the knowledge and skill so received may 
be used by us advantageously in the care of the more 
than three-quarters of a million colored people who 
reside in our State and rely largely upon our ministra- 
tions for their health condition; 

Now, therefore, be it resolved, by the Palmetto 
Medical (Dental and Pharmaceutical) Association of 
the State of South Carolina, now in annual session; 


(*Letter received from Palmetto Medical, Pharma- 
ceutical and Dental Association ) 
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that the duly installed officers be, and they are hereby 
authorized to formulate and present to the South 
Carolina Medical Association a request that the 
privilege of membership: therein be opened to Negro 
physicians licensed to practice medicine in the State 
of South Carolina, and in good standing on the mem- 
bership roster of this the Palmetto Medical (Dental 
and Mesnnasetied) Association. 

Respectfully submitted, 

Committee on Medical Education and 

Hospitalization 

T. C. McFall, M. D., Chairman 

L. W. Long, M. D. 

D. M. Duckett, M. D. 

Approved and Adopted this 26th day of April, 1951 
by the Palmetto Medical, Dental and Pharmaceutical 
Association in annual session at Columbia, S. C. 

R. W. Mance, M. D., President 
Harold Hill, Phar. C., Secretary ) 

THE CHAIR: Gentlemen you have heard the re- 
port of the Chairman of Council, at this time we will 
take some action on his recommendations. 

First—Regarding the Committee to study the re- 
quest of the Palmetto Medical, Dental and Phar- 
maceutical Association, to study the entire matter 
from all angles and to report back with recommenda- 
tions at the 1952 meeting of the House of Delegates. 

(Motion for adoption of the resolution was made 
by Dr. Kenneth Lynch, seconded by Dr. Bachman S. 
Smith, Jr., of Charleston, there was no discussion, a 
vote was taken and the motion was unanimously 
passed. ) 

Second—( Recommendation of Council) That a 
special committee on Constitution and By-Laws be 
appointed by the President to review and bring up 
to date the Constitution and By-Laws with an idea 
of a revised publication, the last one having been 
made in 1944. 

(Motion for adoption of the above recommendation 
was made by Dr. William Weston, Sr., of Columbia, 
and seconded by Dr. Kenneth Lynch) 

THE CHAIR: This committee will be appointed to 
report back to the House of Delegates in 1952. 

(The vote was taken and passed and it was so 
ordered. ) 

Third—( Recommendation of Council) That the 
Historical Commission be permanently continued to 
preserve and record such historical information as 
would best serve, and preserve the records of this 
association. 

(Motion for adoption of the recommendation was 
made by Dr. Hugh Smith, seconded by Dr. Carl A. 
West, a vote was taken and unanimously passed. ) 

Fourth—The next was in regards to a Grievance 
Committee and the Council suggested that Dr. 
Roderick Macdonald have the privilege of presenting 
his plan this afternoon. Council approved the plan 
and recommends it to this body. 


(Dr. Macdonald was called on by The Chair to 
come forward and preseni his plan. ) 


REPORT OF THE COMMITTEE ON 
ADVISABILITY OF A GRIEVANCE 
COMMITTEE 


The Committee appointed last year to investigate 
the advisability of instituting a Committee of the 
Association to serve in the capacity of a Grievance 
Committee, submits herewith the following report: 

The Committee has studied carefully the structure, 
organization, duties and authority of the Committees 
appointed for a similar purpose by other Medical 
Associations throughout the country and has reached 
the conclusion that these Committees serve a very 
useful and salutary purpose. We feel that creation of 
such a group from our Association would be in the 
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interest of a better relationship among the members 
of the profession and with the public at large, and 
that such a body should be created as a standing com- 
mittee of the Association, responsible to and under 
the direction and control of the Council, and that full 
publicity should be given to the fact of its creation 
and existence. 

Your Committee, therefore, recommends that Coun- 
vil approve in principle the plan for the creation, or- 
ganization and operation of a Grievance Committee 
for the South Carolina Medical Association as set 
forth in the attached and accompanying sheets, that 
the necessary changes in and applicable provisions of 
the By-Laws to authorize the creation and operation 
of such a Committee be submitted, with Council’s 
approval, to the House of Delegates as proposed 
Amendments, and that the purpose, organization, 
procedure and rules governing the operation of such 
Committee be as set forth herein. 


Roderick Macdonald, M. D. 
N. B. Heyward, M. D. 
J. A. Sasser, M. D. 


Proposed Amendments to By-Laws: 

Amend Chapter VII of the By-Laws by adding a 
new section to be designated as Section 3, and by 
numbering the remaining sections of said chapter to 
conform, the said new Section 3 to read as follows: 
Powers of the Council of the South Carolina Medical 

Association: 

“The Council shall exercise the supreme judicial 
powers of the Association. It shall have supreme 
charge of all questions of ethics and discipline of 
members. It shall have and exercise original jurisdic- 
tion over and decide finally for this Association all 
questions of ethics, discipline, or right to membership 
submitted to it by the Grievance Committee, here- 
inafter provided for. The Council shall interpret the 
Constitution and By-Laws of the Association and shall 
have power to establish and prescribe rules of pro- 
cedure to govern all cases within its jurisdiction. Mat- 
ters over which the Judicial Council of the American 
Medical Association has jurisdiction may be submitted 
to it for adjudication, but only by way of appeal from 
the decision of the Council of this Association.’ 


Amend Chapter VIII, Section 1, of the By-Laws by 
adding at the end of the list of Standing Committees 
therein contained, a line containing the words “A 
Grievance Committee.” 

Amend Chapter VIII, further, by adding a new 
Section between the present Section 7 and Section 8, 
to be known as Section 8 and renumbering the re- 
maining Sections of the Chapter to conform, the new 
Section 8 to read as follows: 

“The Grievance Committee shall consist of the five 
immediate past Presidents of the Association, together 
with any additions thereto which Council may from 
time to time determine to be necessary or advisable. 
The Committee shall investigate and supervise the 
ethical deportment of the membership of the Society, 
make periodic recommendations for improvement of 
professional conduct, and shall prefer and prosecute 
charges before the appropriate judicial bodies against 
any physician deemed by the Committee to be guilty 
of unprofessional conduct. 

No member of the Grievance Committee may 
participate in deliberations or questions concerning 
the conduct of a physician residing in the jurisdiction 
of that Committee member’s component society. The 
Committee shall have power to adopt rules to govern 
matters within its jurisdiction, and said rules, after 
approval by the Council, shall be published in the 
Journal of the Association and shall become binding 
upon all members of the Society ten days after such 
publication.” 
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RULES OF THE GRIEVANCE COMMITTEE OF 
THE SOUTH CAROLINA MEDICAL 
ASSOCIATION 

I. Purpose of the Committee: 
To act as the Association’s “grand jury” for in- 
vestigating complaints and/or initiating  in- 
vestigations cencerning professional conduct and 
ethical deportment. 

b. To prepare, for issuance to the entire member- 
ship in bulletin form through the executive office, 
periodic bulletins on ethical deportment contain- 
ing definite educational advice to physicians in 
this regard. 

c. To initiate and prosecute, just as would a grand 
jury in civil procedure, charges against any phy- 
sician deemed by the Committee guilty of un- 
professional conduct. These charges shall be pre- 
ferred in writing and signed by any person, lay 
or professional, and filed with the Board of Cen- 
sors of any component Society, direct with the 
Councilor of the appropriate district of the State 
Association, direct with the Council of the State 
Association, direct with the State Board of Medi- 
cal Examiners, or direct with any criminal court, 
according to the nature of the charges. There 
shall be a limit of one year on any alleged act. 

d. By way of further definition, it should be under- 
stood that the Grievance Committee has no 
jurisdiction in a judicial way. Just as would 
grand jury, it will receive and pass its own 
judgment upon evidence, but it will not assume 
authority to discipline any physician. It may at 
any time express its advice to a member of the 
Association on any matter pertaining to profes- 
sional conduct. 

e. In pursuance of its function as a grand jury with- 
in the structure of the Association, the Com- 
mittee shall have the power and authority to 
summon members of the Association to appear 
before it, either in connection with complaints 
involving the members summoned or as _ wit- 
nesses in cases involving other members. In 
case any member shall fail to respond to such 
summons, the Grievance Committee shall cite 
the member before the Council for contempt 
proceedings. 

II. Standards of Conduct: 

The current edition of the “Principles of Medical 
Ethics of the American Medical Association,” as in- 
terpreted from time to time by the Council of the 
South Carolina Medical Association, shall be the final 
standard by which all professional conduct and ethical 
deportment are determined. 

III. Organization of the Committee: 

The Committee shall annually elect a Chairman, a 
Vice-Chairman, and a Secretary from among its own 
members. Under the By-Laws of the Association no 
member of the Committee may participate in the de- 
liberation on questions concerning the conduct of a 
physician residing in the jurisdiction of that Com- 
mittee member’s component society. In view of this 
fact, the Vice-Chairman will preside in all cases in- 
volving a member of the Chairman’s district, and the 
Vice-Chairman will serve as Secretary in all cases in- 
volving a member of the Secretary's district. Thus, 
two disinterested officers of the Committee will always 
assume these functions. Any person against whom an 
accusation is made will be informed that any member 
of the Committee residing in his district will not be 
present during the Committee’s deliberation on that 

case. However, if the accused is willing, the Acting 
Chairman of the Committee may, on occasion, instruct 
a Committee member in the accused’s district to 
undertake preliminary investigation, obtain informa- 
tion, and report to the Committee, in order to expedite 
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proceedings and eliminate unnecessary travel. 


IV. 


Professional and Technical Assistance: 


Unless in a given case the Committee determines 
that ver batim testimony should be taken, no 
person other than duly qualified members of the 
Committee and any witnesses then being heard 
will be admitted to any part of its proceedings 
when a complaint is being considered. 

Should it become necessary in the opinion of the 
Committee to take ver batim testimony in any 
case the Committee may employ a competent 
shorthand reporter who shall be sworn to 
secrecy. No regular employee of the Association 
will be requested or permitted to take notes or 
minutes on such matters. 

In the event the Committee reaches the point 
in any investigation, where the Committee feels 
it should file and prosecute charges against a 
physician before any judicial body, the Com- 
mittee will, before filing such charges, consult 
with the regularly retained attorney of the State 
Association to determine the sufficiency of the 
evidence. 


V. General Procedure: 


Cc. 


The Committee will receive complaints, either 
verbally or in writing, from any person, whether 
or not he or she be a physician, a member of the 
Association, an employee of the Association, a 
patient or a physician, or any other person, lay 
or professional. 

The Committee will respect the 
confidential nature of any complaint, provided 
that any complainant unwilling to appear 
personally before the Committee will be given 
to understand that such unwillingness prejudices 
the possibility of the Committee's being able to 
make a complete investigation. Every com- 
plainant will [ invited to appear before the 
Committee with the assurance that even the 
fact of his appearance before the Committee, as 
well as the origin of the complaint, will be kept 
confidential; provided however, that should any 
form of prosecution result, the Committee will 
of necessity reveal the names of prospective wit- 
nesses; even though these names may include 
that of the complainant. 

The Secretary of the Committee will acknowl- 
edge receipt of all complaints, either verbally or 
in writing, as the circumstances of each case 
indicate to be wiser. The Secretary will likewise, 
in consultation with the Chairman arrange for 
meetings of the Committee with such frequency 
as may be necessary so that investigation of each 
complaint may be carried out with reasonable 
dispatch, and will notify complainants and any 
other persons whom the Committee wishes to 
interview concerning meeting dates and places. 
The Secretary, will, at all times, keep the Chair- 
man informed concerning the progress of in- 
vestigation conducted otherwise than at meetings 
of the Committee. 


The Chairman, on receipt of information from 
the Secretary concerning each new complaint, 
shall determine whether first investigation or 
action on the complaint should be by the whole 
Committee at a meeting or by one or more mem- 
bers of the Committee individually. In most 
cases the Chairman will designate one or two 
members of the Committee who are not residents 
of the same district as the physician being com- 
plained against, to be ely a preliminary, in- 
formal investigation, bearing in mind the con- 
fidential nature of such investigations. 
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When an informal investigation like that referred 
to next above has convinced at least two mem- 
bers of the Committee (not including a member 
in whose district the physician under investiga- 
tion resides) that no disciplinary action is in- 
dicated and that both the complainant and the 
physician involved are willing to accept the 
advice of the Committee for reconciliation of the 
complaint, the advice and suggestions of the 
Committee shall be reduced to writing and sup- 
plied to both the compl: 1inant and the physician 
concerned, over the signature of the Chairman. 


When an informal investigation like that re- 
ferred to in “d” above convinces any disinterested 
member of the Committee that disciplinary 
action is indicated, the entire Committee, except 
any member whose district is involved, shall 
consider the matter informally in meeting before 
further action is taken, and further action shall 
be determined by majority vote of those present. 


When, after the investigation and attempts to 
effect amicable settlement, the Committee is un- 
able to reconcile differences over fees charged 
by a member of the Association, the Committee 
shall by a majority vote determine the fee which 
it deems fair and proper. In case the Association 
member shall agree to the amount so fixed and 
shall fail to abide by his agreement, the Griev- 
ance Committee shall cite such member before 
the Council for contempt proceedings. Failure to 
agree to such determination of the Grievance 
Committee shall constitute grounds for the pre- 
ferring of charges of unprofessional conduct 
under the principles of ethics. 


Whenever the Committee determines to file 
charges against a member of the Association 
with either a Board of Censors or the Council, 
the charges shall be reduced to writing and filed 
over the signature of two officers of the Com- 
mittee and over the typed signatures of all other 
members of the Committee who have taken part 
in the proceedings. In the event that, in con- 
sideration of a case involving complaint against 
a physician who is not a member of the Medical 
Association, it is determined that disciplinary 
_ should be filed against the doctor with 

1 Board of Censors or the Council, were he a 
a member of the Association, but it is also de- 
termined that the evidence does not justify pro- 
ceedings before the State Board of Medical Ex- 
aminers or a criminal court, the Committee shall 
reduce its findings to writing, and subject to ad- 
vice of legal counsel, shall notify the physician 
concerned of its findings and shall file a copy of 
this notice with the Secretary of the State Asso- 
ciation, and with the Secretary of the State Board 
of Medical Examiners for future reference. 


Both the original complainant and the physician 
against w hom the complaint has been made will 
be furnished with a written statement and ex- 
planation of the final decision of the Committee 
as soon as possible after the Committee has 
completed its investigation of the case, whether 
(1) the Committee considers the case closed or 
(2) decides to file charges with a judicial body. 
Immediately after each meeting of the whole 
Committee, the officers of the Committee shall 
prepare and deliver to the Secretary of the 
South Carolina Medical Association, a memo- 


randum suitable for inclusion in the Journal of 
the South Carolina Medical Association, concern- 
ing any non-secret actions taken or general ad- 
vice arrived at concerning the status of ethical 
deportment within the Association. In the event 
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it is desired that such material be made the sub- 
ject of a special bulletin to the entire member- 
ship, the Committee shall make this decision 
known to the Secretary of the South Carolina 
Medical Association. 

k. Whenever the Committee determines that con- 
templated actions of the Committee, other than 
bulletin services indicated next above, will re- 
quire us of shorthand, telegraph or long distance 
telephone service, living or travel expenses, or 
other matters inv olving State Association finances 
aside from routine services of the Secretary, the 
Committee will notify the Council of the Asso- 
ciation through the Secretary, and estimate the 
financial requirements of the action then con- 
templated. 


1. Officers of the Grievance Committee shall keep 
appropriate and sufficient record of all of its 
final actions, other than confidential matters, 
and shall prepare quarterly reports of progress 
to the Council and an annual report and recom- 
mendations to the House of Delegates. 


m. The Grievance Committee shall hold meetings 
as often as necessary, and at a place most con- 
venient for the members. 

n. The establishment of a Grievance Committee 


shall be given full publicity so that the people of 
the State may be made aware of its existence 
and its functions. 
THE CHAIR: You have heard the report of Dr. 
Macdonald, what is your pleasure? 


Dr. Hugh Smith: 


Dr. Wm. H. Folk, Spartanburg: I move that we 
accept this report as a matter purely of information, 
both as to its order and to its objects and that we 
postpone this matter until every doctor in the State 
has had an opportunity to study this. (This motion 
was seconded by Dr. Sanders. ) 

THE CHAIR: Is there any further discussion? 


(The question was asked from the floor, “further 
discussion of what motion, sir?) 


DR. FOLK: The motion is that we receive the re- 
port as a matter of information and that it be pub- 
licized to the profession and that we determine its 
value and pass on it at our next meeting in 1952. 


Dr. D. O. Winter: I would like to add to that 
motion, if Dr. Folk will accept it, that the whole 
article as written be published in our State Journal 
so everyone in the state society can see what this is 
about and if possible give us some idea as to the rea- 
son for this prescription. This is a big prescription 
and we don’t know what it is for. Therefore, give us 
a chance to find out why it is done. 


I move we adopt this report. 


(The above amendment was accepted by Dr. Folk) 


THE CHAIR: Is there any further discussion? If 
not, we will put the question. All those in favor of 
Dr. Folk’s motion signify by saying “aye.” ( There 
were a number of “ayes” and also some “noes,” when 
‘noes” were called for. ) 


DR WILLIAM WESTON: May I suggest that you 
definitely announce just what we are called upon to 
vote on, there seems to be confusion. 


THE CHAIR: We are called upon to vote on Dr. 
Folk’s motion “That we receive the report as a matter 
of information and that it be publicized to the pro- 
fession and that we determine its value and pass on 
it at our next meeting in 1952.” 


THE CHAIR: All those in favor of the motion 
signify by standing. (33 stood) All those opposed, 
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stand. (Dr. Heyward counted (20) the 
stenographer counted a few more ) 

THE CHAIR: There 
Dr. Folk’s motion, 


motion is carried. 


standing, 


were thirty-three in favor of 
twenty some odd opposed. The 


(Dr. Mayer, continuing to present recommendations 
of Council ) 

Fifth: Council recommends that the President ap- 
point a committee to work in cooperation with a 
similar committee from the Academy of General Prac- 
tice towards establishing a state owned and operated 
hospital for the treatment and _ rehabilitation of 
alcoholics. 

(Motior made by Dr. Sanders to adopt this recom- 
mendation, and Dr. Richard W. Hanckel, Jr., 
seconded the motion. Dr. Kenneth Lynch asked if 
this was a recommendation merely to study the situa- 
tion, and the answer was in the affirmative. There 
was no discussion; the vote was taken and there was 
only one dissenting vote. The motion carried. ) 

Sixth: (Dr. Mayer reading) “Two representatives 
of the Association of American Physicians and Sur- 
geons appeared before Council at the request of Dr. 
T. G. Goldsmith. After hearing their aims and pur- 
poses, Council agreed that these gentlemen should be 
given an opportunity to present the matter to this 
House of 2 meme Council believes that from 15 to 
30 minutes will be necessary. 


THE CHAIR: We will take that up under NEW 
BUSINESS and hear these gentlemen a little later on. 

Seventh: (Dr. Mayer reading) “In accordance with 
the By-Laws of the S. C. Medical Care Plan, Council 
nominates the following to fill vacancies in the Board 
of Directors of the Plan: Dr. J. Howard Stokes and 
Dr. C. R. F. Baker, to succeed themselves; Dr. T. G. 
Goldsmith to replace Dr. W. T. Barron, resigned; Mr. 
Waddy Thomson, Jr. for Mr. W. C. Edwards, resigned; 
and Mr. T. R. Gilhooley for Mr. Earle Britton. 

(Dr. Winter moved for the election of the named 
nominees; this motion was seconded by Drs. Wyatt 
and Adcock. ) 

THE CHAIR: It has been moved and seconded 
that these names that have been suggested by Coun- 
cil be duly elected. (A vote was taken and the motion 
was unanimously carried. ) 


Eighth: (Dr. Mayer) Council requests this House 
of Delegates to approve the proposal to donate $5,000 
to the American Medical Association Educational 
Fund. 

DR. HUGH SMITH: I move we adopt this plan 
and I would like to speak briefly towards it. 


(Dr. Wilson seconded Dr. Smith’s Motion) I con- 
sider this an important step to this association and 
have incorporated a paragraph in my report as Dele- 
gate to A.M.A. 


Last December the Board of Trustees made a 
momentous announcement when they organized the 
American Medical Educational Foundation and gave 
it $500,000.00. Shortly after its announcement the 
California State Association gave $100,000.00. Many 
other organizations and corporations are contributing 
to this Fund. The moneys are to be given outright— 
with no strings attached—to medical colleges in 
financial need—that applies to most of them, un- 
fortunately. It is hoped that a large number of mem- 
bers of A.M.A. will give $100 dollars or less as they 
can afford annually to this Foundation. As you know 
the cost of medical education is enormous and the 
fees collected by the Medical College pay only a small 
part of the cost per student. Perhaps this association 
can contribute at this meeting some part of its capital 
funds to the American Medical Education Foundation. 
I recommend such action to this House of Delegates.” 
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DR. BUCK PRESSLY: The only excuse I have of 
appearing on this subject is that doubtless you don’t 
know, and you have no right to know, that for the 
last two years I have served on the Council of Medical 
Education for the A.M.A. I was dropped in there 
with a lot of educators, most of them being from 
schools over the country, some of the biggest men in 
the country, and for the last two years we have had 
numerous meetings on the question of aid for medical 
education. In fact, the Council for Medical Education 
to Hospitals—this has been foremost in their thinking 
for the past two years and a forward step was taken 
in interim meeting of A.M.A. when the A.M.A. 
donated $500,000 for this fund, that is the A.M.A. 
Fund for Medical Education. As you know, this is a 
national fund. The thing we are concerned with is the 
American Medical Association Foundation for Medi- 
cal Education. California threw in $100,000 and 
various individuals have sent in checks for this 
Foundation. I think it is one of the most forward 
steps that the S. C. Medical Association can take in 
giving this $5,000 to the Foundation for Medical Ed- 
ucation of the A.M.A. 


As you know, this fund can be earmarked for any 
college that you wish. Of course, we of South Caro- 
lina are directly interested in our own State Medical 
College and if, in addition to the $5,000 donated by 
the S. C. Medical Association, the individual doctors 
will come forward with their subscriptions we can 
very much take the pressure off of our own medical 
college, because I think that practically all of the 
donations, practically all of them, will be ear-marked 
for our own College. 


This will not relieve construction costs, but 
operating costs, it will take the heat off Kenneth 
Lynch and the Board of Trustees of our college. 


I think this separate donation 
brought down to a county level to bring to each 
county society our tremendous responsibility in re- 
sponding to this Fund. I had the feeling and I have 
talked to some people —_ the two days here, that 
I was rather optimistic, I felt there would be three or 
four hundred members of the S. C. Medical Associa- 
tion who would send in their check for $100 for this 
fund. It was not $100 given away with part to go to 
Harvard, or Yale, but it is to be* spent in our own 
state and in our own medical college,—some of the 
men I talked to raised their eyes right high when I 
suggested two or three hundred, they were surprised. 
This is a matter of business. I have attended two or 
three meetings with the Council, with the Federal 
Security Commission, with Mr. Oscar Ewing. The 
one thing the Federal Security agent wants most of 
all is the direction of medical education and once they 
have control of that—good bye. It is a cheap price 
for all of us to throw $100 in this. You have seen in 
the Journal since December a notice of this fund with 
the blanks and how to make out your checks. They 
suggested $100, if anybody wants to give $500, all 
right. If they want to give $50.00, all right. I think 
it is urgent that we do respond to this call and that 
we respond to it as heavily as we can. I think it 
represents our freedom in the practice of medicine. 


will have to be 


I have talked to maybe 25 or more doctors in here 
“~< they said “I have expected to send in $25 or $100, 
I didn’t get around to it, or I didn’t think about it. 

I have a report as of vesterday and as of today only 
two checks for $100 has reached the A.M.A. Founda- 
tion. I was sort of ashamed of that but I am not 
ashamed of it because this thing has not been brought 
to the attention of the medical profession as a whole. 
I am deeply interested in it. I hope various members 
of this House of Delegates will get up and discuss it 
because I think it a thing of foremost importance be- 
fore this House of Delegates. I congratulate the Coun- 
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cil in this donation of $5,000 and trust that many more 
subscriptions will be going forward soon. 

DR. WILLIAM WESTON: Mr. President, Members 
of the House of Delegates. I have been a member 
of this association many vears and I do not believe 
there has come before this House a matter of even 
comparable importance as this is today. I think it is 
not only an opportunity but it is a challenge. You 
perfectly well know that the medical profession, and 
their aims and intensions and purposes are grossly 
misunderstood and not only by people who we usually 
think of as uninformed but by people who are usually 
well-informed. We have the greatest respect, I am 
sure for the Governor of South Carolina but it is 
perfectly evident from certain statements that he has 
made that he is misinformed. 


Now, as to the justice of this matter, I think not 
only does this situation need clarification and ex- 
planation but it gives us an opportunity to show our 
loyalty to the profession and particularly at this time 
to the Medical College of the State of South Carolina. 
Those of us who are familiar with its history know of 
the great difficulties that it has operated. We know of 
the sacrifices that have been made by the members of 
the faculty over many years and we ought to reward 
the tremendous effort of the Board of Trustees and 
Dr. Wilson and Dr. Lynch for the magnificent work 
that they have done. 

Now, as a matter of fact—is the Medical College 
of the State of South Carolina all that we would like 
it to be? I think there are deficiencies which this per- 
haps gives us the opportunity of helping to supply. 
That is one opportunity. Another is that our freedom, 
our very integrity is at stake. We are represented by 
certain parties as being a selfish, mean, crowd of 
people. We know that isn’t true. We also know that 
from high quarters, an enormous amount of money has 
been spent for propaganda purposes that has gone to 
deliberately misrepresenting us. 

Now, the only fault I have to find with this report 
is that it is only half as much as we cculd afford and 
should give. Now, can vou think of any better purpose 
than to make our position clear. Do you know of any- 
thing that we can do that will so impress the position 
of the medical profession of this State as to generously 
comply with these requests. I believe that there are 
many of us who are going to answer the request of 
the American Medical Association in donating to this 
Education foundation, and we have, as Dr. Pressly has 
explained to you, we can designate what source this 
fund goes to, and so far as I can see it, we can no 
better supply this demand and meet this request than 
by doing the very best that we can do, even though it 
means sacrifice. 

DR. T. G: GOLDSMITH: Gentlemen, I would like 
to say just one or two words in favor of this associa- 
tion donating this $5,000 to this cause. As all of you 
know there are several bills in Congress and one of 
them particularly to provide Federal Aid to Medical 
schools and to establish Federal schools operated by 
the Federal Government. The Supreme Court ruled 
that any money that the Federal Government donates 
or subsidizes to anyone, they will control it. And this 
is one of the ways that we have of keeping the Federal 
Government out of our medical schools. It is very 
broad in its implication they have in mind, Oscar 
Ewing and the socialists in Washington have in mind 
controlling the future medical students of the United 
States and if they get control of the apy medical 
students they will have a bunch already in socialized 
medicine. Let's everyone support this. 


DR. KENNETH LYNCH: 
of Delegates, this, of course, 
launch into 


Members of the House 
is a great temptation to 
use of your time which would not be 


justified, but I hope that I might have an occasion 
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tomorrow at the Alumni luncheon to make a brief 
concise and I think an eve-opening report concerning 
your own medical school which relates to this very 
subject. 

This is, of course, in the minds of all of us a worthy, 
a meritorious cause of its own right, but to go further 
than that and make use of it, to better our circum- 
stances, as Dr. Weston and Dr. Goldsmith called at- 
tention to, is a very practical thing to do. There are, 
however, certain circumstances to which I would 
direct your attention, not in begging for funds for 
the Medical College, I am not here for that purpose, 
although this action, if taken, would be beneficial. 
There has not yet been a disclosure of the procedure 
for distributing any fund that may come about by this 
movement. You are given the opportunity of desig- 
nating what school, if you chose to designate a school, 
may be assisted by the money that you contribute, 
either as an organization or an individual, but unless 
you do so designate it will be distributed by an or- 
ganization in which you will have a very indirect 
voice, if any. 


It is my belief that the distribution of this fund will 
probably not even be made directly by the foundation 
set up by the American Medical Association, but 
through another. Therefore, the very practical plan, 
if you so desire, would be to designate the school that 
you want to help with your money and not delegate 
the distribution of that money to somebody else who 
may not have your school in mind. 

I would like to call your attention to this very 
practical system regarding it and incidentally—if I 
caught the Council’s recommendation correctly the 
contribution of this Association was not designated to 
any special school,—but I would like to call your at- 
tention to this very practical point, also—last year 40 
of the 70 odd medical schools in this country operated 
with deficits, some of them with deficits larger than 
the total budget of the Medical College of the State 
of South Carolina. The obiective in this fund, as an- 
nounced, $5,000,000 would not cover that deficit for 
one year. The Medical College of the State of South 
Carolina does not operate on a deficit. It operates on 
what it has. If, for instance, as a practical matter the 
distribution of this fund should be to correct deficits, 
unless you designate the school to which your money 
will go, and unless it shall have a deficit to cover, it 
would receive nothing. 


As I say, I know nothing about it, it has not even 
been discussed or announced anywhere, the method 
of distribution of this fund, worthy as the whole 
cause may be, and I hope that it is a beginning of a 
movement which will grow to such an extent as to 
remove the type of threat of which you have been 
reminded here. 


There is one other point, it seems to me a very 
practical application of this discussion, Dr. Weston 
referred to it, the medical profession is charged with 
deliberately influencing medical schools in the re- 
strictions of their enrollments, for the purpose of re- 
stricting or limiting the number of doctors to compete 
with those already in practice. As Dr. Weston says, 
we know that that is not true, but it is a very prevalent 
charge and I would suggest, and I am going to make 
no motion here, I am going to make no recommenda- 
tion whatsoever, except to call your attention to these 
very practical circumstances. I would suggest that if 
you are going to give money to medical education to 
relieve its condition of deficit in general in some schools 
in particular, if you are going to do that—why not 
make it in a form which will be most useful to you 
and to remove or deny charges made against the pro- 
fession and against the medical schools? I suggest 
that you seriously consider specifying whatever money 
you may give as an organization or an individual to 
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the school that you would like to help, in the first place, 
and that it be designated for the provision of facilities 
tor the increase of enrollment, removing the charge on 
the part of anybody that you are trying to limit the 
number of doctors. 

DR. J. R. YOUNG, Anderson: I think every doctor 
has it in his mind at some time that he owes something 
to his profession, that he would like in some way to 
pay. I don’t know any happier way that we, as a 
group, could make a payment to what we owe our 
profession than this. The money you heard referred to 
consists of a surplus. We know we are not in the habit 
of paying or receiving dividends from the State Asso- 
ciation, it is down there. What happier way of spend- 
ing that money than for this plan in the interest of 
the medical profession. I think we can show ourselves, 
and we can show the younger men who are now 
studying medicine that there is a medical profession 
“esprit ‘de corps, a sense of fraternity, and I think 
the reflex benefits that we may expect from this thing 
are worth considering. 

DR. W. Thomas BROCKMAN: I don’t want to 
reiterate anything, I want to add this one word. I 
think the subject has been well covered but I can 
see the point that if we doctors don’t come down 
pretty liberal then our real source of income that we 
are hoping to touch, our industrial friends in all of 
these progressive communities that we know about 
will not respond. We are hoping that some of these 
big industries that are making lots of money will be 
coming in and helping us and if we don’t, as a group 
and individuals come on down and give our $100 or 
whatever we can, I am afraid those fellows will say 
“Well, we can't help you boys, you don’t want to 
help yourselves.” I would want us to keep that in 
mind as we go along. 

THE CHAIR: Is there any further discussion? 

DR. WILLIAM WESTON: I would like to make 
it as a motion that this amount be increased to $10,- 
000 and that it be given the widest publicity in order 
that the people of South Carolina may realize that 
the physicians of this state are not recreant in their 
duty towards this institution and at the same time by 
wide publicity call attention to the exacting education 
that is required to be a physician, the training 
naturally must be thorough and it must be sustained. 
Now, I hope that this motion will meet with the ap- 
proval of this hoeuse. I thank you. 

THE CHAIR: Is there any further discussion? 

Dr. Smith, will you accept the amendment? 

DR. HUGH SMITH: I will either accept the 
amendment or I will withdraw my motion and second 
Dr. Weston’s motion. 

(Upon request of the Chair the stenographer read 
to the House of Delegates the motion as stated by 
Dr. Weston, as follows: ) 


I would like to make it as a motion that this 
amount be increased to $10,000 and that it be given 
the widest publicity in order that the people of South 
Carolina may realize that the physicians of this state 
are not recreant in their duty towards this institution 
and at the same time by wide publicity call attention 
to the exacting education that is required to be a 
physician, the training naturally must be thorough and 
it must be sustained. 


DR. TOM BROCKMAN: I would like to add an 
amendment that we designate where that money is 
going, since we have our own State Medical College. 

(Dr. Weston stated he accepted that amendment 
heartily ) 


THE CHAIR: Is there any further discussion? 
DR. SASSER: Won't this $10,000 deplete our 
treasury too much at one time? 
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DR. J. HOWARD STOKES (Treasurer): It won't 
break it but it will bend it badly. 

DR. SASSER: I think We had better give $5,000 

and later give another $5,000 for we will deplete the 
Treasury and have to call on the members. 
_ DR. WILLIAM WESTON: I wonder if that_ will 
fully answer the argument or the statement of the 
Chief Executive of this State? Wouldn't it be very 
much more impressive if this sum was $10,000, be- 
cause it will not break us to do it. And can we use 
that money for any better purpose? 

DR. HUGH SMITH: Call for the question. 

THE CHAIR: You have all heard the motion by 
Dr. Weston. 

DR. BROCKMAN: Suppose we say that it goes to 
the South Carolina Medical College. 


DR. JOHN M. FLEMING, Spartanburg: If Dr. 
Weston will accept this amendment to his motion I 
will move we add that this money be specifically used 
for increase in enrollment in the Medical College of 
the State of South Carolina. 

DR. WM. WESTON: I will accept that. 

THE CHAIR: Are you ready for the vote? All those 
in favor of the motion. 

DR. JULIAN PRICE: To make this constitutionally 
correct, might I ask Dr. Weston to change his motion 
to read that this House of Delegates request the Coun- 
cil to give this money? The House of Delegates can 
not vote any funds from the Association, it will have 
to be done by the Council. 


THE CHAIR: Dr. Weston, you accept that- (It 
was accepted) Dr. William Weston made a motion 
that the House of Delegates request the Council to 
give $10,000 to the American Medical Association 
Educational Fund, and that this sum be earmarked 
to go to the South Carolina Medical College, said 
moneys to be specifically used for increase in enroll- 
ment in the Medical College of the State of South 
Carolina; and that the gift be given the widest pub- 
licity in order that the people of South Carolina may 
realize that the physicians of this state are not re- 
creant in their fa towards this institution and at 
the same time that wide publicity call attention to 
the exacting education and thorough sustained train- 
ing that is required to be a physician. 


THE CHAIR: Are you ready for the question? (A 
vote was taken on Dr. Weston’s motion and was 
carried with only one dissenting vote. 

(Dr. Mayer continuing with recommendation from 
Council ) 

Ninth: (Reading) Council recommends to the 
House of Delegates the formation of a standing com- 
mittee composed of the Editor, Vice- President, and 
Secretary to give daily news releases, through its pub- 
lic relations officer, to the daily press of such happen- 
ings of the annual state meeting as seem appropriate. 
Our scientific and political interest would be guarded 
by such committees. The public wants the news, the 
association needs the public relations. This custom 
is followed by many of the leading associations. 

(Motion made by Dr. Robert Wilson to adopt this 
recommendation; seconded by Dr. R. W. Hanckel, 
Jr.; there was no discussion, the vote was taken and 
unanimously passed. ) 

THE CHAIR: I will appoint Dr. D. F. Adcock, 
Dr. W. R. Wallace and Dr. Wells Brabham as the 
Reference Committee. 

THE CHAIR: At this time we will hear from our 
President-Elect, Dr. J. Decherd Guess, who has some 
views to bring to you, Dr. Guess. 

DR. J. DECHERD GUESS (President-Elect): 
First, I will apologize for asking for time on this 
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very full agenda. Perhaps this will set a custom that 
will continue in the future whereby the president- 
elect will be given an opportunity to express some 
thoughts that may have accumulated in his brain 
during his year of training for the position of your 
pense If you will recall last year when the Presi- 
dent, Roderick Macdonald sang his swan song he 
made certain recommendations and they died as they 
fell from his lips because they were given at the close 
of his term of office. 


During the past year I have had occasion to think 
much of the business of the House of Delegates and 
how that business is transacted. I have had an op- 
portunity to hear complaints from many members of 
our state association about the authority that has been 
acquired by the Council. ‘That was referred to in the 
report of the Secretary this morning. I think you will 
all agree that the progressive things, the progressive 
movements that have been made by this Association 
during the last number of years have had their initia- 
tion in the Council and there is a very good reason, 
I think for that, and that is that the agenda of the 
House of Delegates has from year to year grown more 
and more crowded so that there is hardly an op- 
portunity during the deliberations of the House to 
think of our problems or to thoughtfully and seriously 
discuss things that might be of a progressive nature. 
Many of the ideas that have come to me during the 
past year have already been incorporated in the re- 
port of Council this morning and have been adopted 
by you. I will not refer to them further. 


Your Treasurer reported the fact that in collecting 
Sixty Thousand ($60,000) Dollars and expending 
slightly less than that that we are in big business. We 
are in big business and a part of that business is the 
business of attending to our affairs by this House. I 
have been very much disturbed for a number of years 
of how that business has been attended to in the 
deliberations of the House of Delegates. 


You have provided for a Committee on Constitution 
and By-Laws. I hope that Committee, when it is ap- 
pointed will give consideration, time and thought to 
the method of the conduct of business by this House 
and I hope that they will compare our method of 
doing business with that which is employed by most of 
the large legislative bodies, the way of doing business 
by way of reference to committees, —Committees who 
are not appointed a few moments before they are to 
receive matter referred to them and to report a short 
time later—but Committees who will have to study 
the problem, the recommendations and the resolu- 
tions and have hearings at which hearings every mem- 
ber of the State Association (not only the delegates ) 
will be invited to express themselves. I hope that 
Committee on Constitution and By-Laws will give 
some thought and attention to that. 


It appears to me that it should be possible to have 
not one meeting, not one session, of the annual 
meeting of the House of Delegates but two with a re- 
cess in between times and oe that recess give an 
opportunity to the men to familiarize themselves 
through reference committees with the matters that 
have been proposed. I believe that had we had that 
set-up today that this important, matter that Dr. 
Roderick Macdonald’s committee has worked on so 
long and hard, which was a brand new concept to 
many of us, and with the fact that you recognize it 
as a very new concept you demanded more time to 
think it over, to find out something about it. I don’t 
think that was an unwise thing, but if we had had 
two sessions of the House of Delegates, if that had 
been referred to a reference committee this afternoon, 
where each of you who were interested could find out 
more about it, it could possibly be settled at a second 
meeting of the House of Delegates 
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I think the matter of the conduct of our business is 
particularly important. And because of the fact that 
next year, just as this year, we are going to have 
many important matters to come up, matters on which 
we should deliberate at some length, and matters on 
which each of you should have an opportunity to ex- 
press yourselves, if you so desire, I am going to take 
the liberty of recommending that you authorize your 
officers of your association to change the time set-up, 
the schedule of our annual meeting in this wise: that 
next year the House of Delegates convene on Tuesday 
morning; that it recess on Tuesday afternoon (not 
adjourn); that it reconvene on Wednesday morning, 
and that it adjourn at 1:00 P. M. on Wednesday 
afternoon; and that the scientific program, instead of 
beginning on Wednesday morning begin on Wednes- 
day afternoon and continve through Thursday after- 
noon. Understand, not “until” Thursday afternoon 
but “through” Thursday afternoon and that the an- 
nual banquet be the concluding, the Grand Finale, of 
our meeting and that it be held on Thursday night. 
I think if that program is put in effect it will accom- 
plish several things, it will give more time for the 
deliberation and transaction of our business; it will 
tend to hold our group together for the Thursday pro- 
gram; and we will all be in position to enjoy the 
festivities and the fellowship of the banquet to a 
greater extent if we know we will get a nice sleep 
that night, before leaving for our homes the next 
morning. 

I thank you for giving me an opportunity to present 
these views to the House. 

THE CHAIR: You have heard the suggestions of 
our President-Elect, what is the pleasure of this 
House? 

DR. GOLDSMITH: [ make a motion that it be 
acted upon this afternoon under new business. 

(This motion was seconded by Dr. Lattimore. 

(House of Delegates recessed One Hour — for 
Luncheon ) 

2:00 P. M.—Continuation of House of Delegates 
Meeting. 


SOUTH CAROLINA MEDICAL CARE PLAN 
ANNUAL REPORT 
April 1, 1950 — March 31, 1951 


Dr. J. D. Guess, M. D., Chairman 
Board of Directors 


a 

South Carolina’s Blue Shield Plan, sponsored by 
the South Carolina Medical Association, officially be- 
gan operations on April 1, 1950 when the first sub- 
scribers were enrolled. Membership on that date was 
1,986 persons; twelve months later, enrollment had in- 
creased to 19,323 persons, enrolled through 445 
groups. Of the total membership, 7,114 are employed 
subscribers and 12,209 are dependents, or a member- 
ship of 2.7 persons per contract. As a basis for com- 
parison it might be pointed out that Blue Cross in 
its four years of operation has enrolled 123,636 per- 
sons or roughly 6% times Blue Shield enrollment. At 
the time Blue Shield began, it held signed contracts 
from 724 Participating Physicians; this number has 
now increased to 816 and there have been only two 
withdrawals of physicians from the Plan. 

For the first five months of 1950, Blue Shield had a 
working agreement with Blue Cross whereby the latter 
undertook to do all organizational work, with Blue 
Shield paying only those expenses directly incurred 
by it. On June 1, 1950 at the recommendation of the 
Joint Operations Committee, a formal contract be- 
tween the two Plans was signed. This contract calls 
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for Blue Cross to handle enrollment, billing, collecting, 
actuarial and statistical procedures as well as payment 
of claims, except those that must be referred to the 
Professional Service Committee for setting of fees. 
In return for these services, Blue Shield pays to Blue 
Cross 25% of its earned income to cover operating 
expenses. This figure may be revised upwards or 
downwards at quarterly intervals, upon the recom- 
mendation of the Joint Operations Committee. The 
same Executive Director serves both Plans and all 
Blue Cross employees are, in effect, employees of 
Blue Shield. Checks on the General Fund Account 
may be signed only by officers of the Blue Shield Plan 
who are bonded in an adequate amount. Checks on 
the Physicians’ Claims Account which is periodically 
reimbursed from the General Funds are signed by 
authorized employees who are similarly bonded. 

In its first year of operation, Blue Shield has earned 
$106,206.45 in income from subscribers. Of this 
amount, $41,130.50 or 38.7% has been paid to phy- 
sicians in settlement of claims. An additional $31,- 
303.76 or 29.4% has been spent directly by the Plan 
or paid to Blue Cross under the terms of its contract. 
Of the balance, $8,500.00 or 8.0% has been set up 
as a Reserve against claims referred to the Professional 
Committee and the remainder of $25,272.19 or 23.9% 
is carried as an Unallocated Reserve. It appears, there- 
fore, that the Plan is in a sound financial position, but 
it should be pointed out that the claim ratio is bound 
to increase in the future inasmuch as no maternity 
cases were covered during the first 10 months of op- 
erations and tonsillectomies, hemorrhoidectomies and 
herniorrhaphies have been covered for only the last 
six months. 

As of March 31, 1951, the Blue Shield Plan has 
paid 949 claims totalling $41,130.50. Of these claims, 
748 or 78.8% were for services rendered in a hospital, 
while 201 cases or 21.2% were treated in the physi- 
cian’s office. The fact that more than one-fifth of all 
cases did not require hospitalization should answer 
the complaint among mang general practitioners that 
Blue Shield is designed solely to help the surgeon and 
the specialist. Since our Plan is a combination of 
service benefits and cash indemnities based on the 
patient’s income level, it shculd be pointed out that 
in 533 or 56.1% of all cases, the patient’s annual in- 
come was less than $3,500, thus entitling him to full 
benefits. Only 173 or 18.2% were reported as having 
incomes in excess of $3,500. However, in 243 cases or 
25.7% the participating physician did not report on 
the patient’s income or stated that he did not know. 
The fact that a majority of claims were paid to those 
below the income limit seems to indicate that Blue 
Shield is reaching people that it was organized to 
help. 

The following is a tabulation of claims for the first 
year, indicating the various tvpes of service and their 
frequency of utilization: 


General Surgery 220 21.8% 
Miscellaneous Surgery 148 14.6% 
Gynecology 146 14.4% 
Ear, Nose and Throat 124 12.3% 
Urology 119 11.7% 
Orthopedics 87 8.5% 
Obstetrics 58 5.7% 
Dermatological Surgery 45 4.5% 
Eye 25 2.4% 
Emergency X-Rays 23 2.3% 
Neurosurgery 18 1.8% 


It is hoped that the Plan will soon be in a position 
to expand its benefits, such as the inclusion of in-hospi- 
tal medical services or the payment of a fee for pro- 
fessionally-administered anesthesia. However, it should 
be stressed that our Plan is still young, not fully tried 
and it has not yet begun to experience full utilization. 
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Under the circumstances, extreme caution must be 
exercised before any extension of coverage is em 
lest we find ourselves suddénly offering too much i 
the way of service for too little in premium income. 

J. Decherd Guess, Chairman 

Board of Directors 

Allen D. Howland 

Executive Director 


REPORT OF COMMITTEE ON HOSPITAL 
SERVICE 


Dr. Rospert W1itson, Jr., M. D., Chairman 


During the past year the South Carolina Hospital 
Service Plan has encountered very serious difficulties. 
For the calendar year 1949 there was a surplus of 
$14,295.19 or 2.3% of the total income. Compared 
with this, in the year 1950 there was a deficit of $87,- 
580.48 or 7.9% of a total earned income of $1,105,- 
811.19. In addition to this there was a gain in mem- 
bership of only 5,930, in the last six months. At the 
end of the year there were 51,529 contracts in force 
covering 138,093 subscribers, and during January and 
February 1951 there was a further net loss in enroll- 
ment with a drop of about 12,000 subscribers. 

The reasons for this change in the situation of the 
Blue Cross Plan are economic and inflationary. With 
the rising cost of material and services and the steep 
rise in hospital costs the plan has not been able to 
reimburse the hospital to the extent of the services 
rendered. Because of this at least one hospital has 
cancelled its contract as a member hospital and several 
others have given notice of doing so. 


In order to meet these needs and correct the situa- 
tion, a rather sharp increase had to be made in the 
premium rates. It is obviously impossible to pay 
mounting costs of service at the ridiculously low rates 
which were previously in force, and it is hoped that 
the new schedule of premiums will be sufficient to 
cover the increased needs. 


In the final analysis the success or failure of the 
hospital service plan will rest with the physicians. Blue 
Cross does not offer hospitalization for diagnostic pur- 
poses and when patients are admitted to hospitals for 
such service the Plan cannot and should not be ex- 
pected to reimburse the hospital. Many such cases, 
admitted to a hospital for diagnosis, have been certi- 
fied by the atte aihen physicians as having been ad- 
mitted for treatment, and unless such practice comes 
to an end it is obviously impossible for the Blue Cross 
Plan to remain solvent. Such services should be 
obtainable but obviously the premiums charged would 
have to be very high in order to meet the expense of 
diagnostic procedures. In the long run, the success or 
the failure of the Plan will depend directly on the 
honesty of the physician. 


REPORT OF THE EXECUTIVE COMMITTEE 
OF THE STATE BOARD OF HEALTH 


Dr. W. R. WaLLAce, M. D., Chairman 


The State of South Carolina is becoming highly 
industralized. Each new industry, along with its 
financial benefits, brings added public health hazards. 
This is particularly true when it is of the magnitude of 
the Atomic Energy Project on the Savannah River, 
mostly in Aiken and Barnwell counties. 

The A. E. C. estimates that at the peak of con- 
struction, there will be employed approximately 35,- 
000 workers. It is believed that about 60%, or 21,000 
of these will be accompanied by their families. On a 
basis of 3.7 persons per family, this results in a total 
population of 77,700 persons. 40% of 35,000 who will 
not be scoananiell by their families will add 14,000. 





August, 1951 


To these figures must be added several thousand 
“service people,” making a total of 144,000 people in 
this area. It is estimated that 55% or 80,000 of this 
population will reside in South Carolina. 

Among other large industrial developments, com- 
pleted or in the process of completion, can be men- 
tioned, the Celanese Plant of Rock Hill, the Grace 
Bleachery near Lancaster, the Dupont Plant at Cam- 
den, J. P. Stevens Co. at Cheraw, and the Clark’s Hill 
Power Development. Scores of others of varying 
sizes over the state add many new problems. 

Most industrial plants draw heavily on the local 
water supply and some plants can only operate near 
a stream of considerable size. Always in a greater or 
less degree, a large amount of waste material is 
allowed to go back into the streams. This presents 
problems to the health officer, the industrialist, the 
farmer, those interested in wild life and many others. 


The Water Polution Commission composed of 
members from many fields of work and of which 
the State Health Officer is chairman, according to the 
Act, attempts to face these problems and to assist as 
far as possible in solving them. The Federal Govern- 
ment is expecting all health agencies and allied com- 
missions to work diligently to hold health hazards 
in the Atomic Area to a minimum. 


A large influx of people is always attracted to a 
new development and many live in trailers which are 
parked in the vicinity of the development, producing 
a particularly dangerous health hazard. In order to 
meet this situation, the Executive Committee has 
promulgated some rather strict regulations opreming 
these trailer groups. There must be gem facilities 
for garbage and sewerage disposal. A supply of safe 
water must be available. Electric connections must 
be safe and convenient. Many other regulations must 
be made not only for ‘the safety of those living in 
trailers, but also for permanent residents in the 
vicinity. 

The milk ordinances have been improved and en- 
larged. South Carolina is making rapid strides in 
dairying. A large amount of milk is shipped out of 
the state and a great deal is shipped into the state. 
For mutual protection, adjoining states cooperate by 
frequent inspection, high standards in hauling and 
processing milk. 


Also, rules and regulations have been adopted this 
year governing the sanitation of poultry processing 
plants. Shell-fish and oyster plants, and _bottleing 
piants are under strict regulations so as to protect the 
health of the public. 


A large scale effort is being made to eradicate, or at 
least marke dly reduce, rabies in the state. The services 
of an expe sionoed veterinarian, who has had many 
years in the U. S. Army have been secured and in ad- 
dition to , duties, is directing this campaign. 
Inoculation clinics for administering anti-rabic treat- 
ment to dogs have been arranged on a state-wide 
basis and it is hoped to inoculate at least 75% of the 
dogs of the state. If this can be done, it will con- 
stitute a great back log of immunity in the canine 
population and will decrease the great number of 
people who are forced to take anti-rabic treatment 
each year. 

It is our belief that by the veterinarian of the state 
being reorganized as a group, and through this method 
of having one of their number in the Division of 

Communicable Diseases with proper office quarters, 
much good will be accomplished. 


The training program for midwives in the state 
has attracted national attention and Life Magazine 
has asked permission tc observe all phases of the work 


(con’t. on p. 288) 
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HOUSE OF DELEGATES 


The official body of our Association is the House 
of Delegates, and as such its official activities and 
actions should be of keen interest to every member. 
We would urge careful perusal of the minutes of the 
last annual session which appear in this issue of the 
Journal. 

The House of Delegates is a democratic body— 
composed of one or more delegates from each com- 
ponent county society—and as such is beset with the 
twofold task of allowing each one present the privilege 
of participating in its deliberations while at the same 
time attempting to transact a large amount of business 
in a rather short period of time. That the work of the 
House of Delegates needs to be _ stream-lined is 
obvious to any who has attended its meetings. 

Our president, Dr. J. D. Guess, has made specific 
suggestions concerning the further modus operandi of 
the organization. These should be given careful con- 
sideration, and full discussion should be held in county 
societies concerning the proposed changes. It is- our 
hope that sufficient progress will be made with our 
planning so that the 1952 session of the House of 
Delegates will mark a new milestone in our history. 





AND BY-LAWS 
Delegates, at its last session, in- 
structed the President to appoint a committee on 
Constitution and By-Laws. It is the duty of this com- 
mittee to rewrite the Constitution and By-Laws, in- 
corporating all of the amendments which have been 
added since the last printing, making such changes as 
may be deemed advisable,—and to present this to the 
1952 session of the House of Delegates for action. 

The committee has been appointed—Julian P. Price, 
Chairman, N. B. Heyward, O. B. Mayer, J. D. Guess 
(ex officio), M. L. Meadors (Legal Counsel ) 

Those who have suggestions to make concerning 
changes in the Constitution and By-Laws are urged 
to submit them to one of the members of the com- 
mittee as soon as possible. 


MINUTES OF Cé COUNCIL MEETING 
Sunday P. M., June 3, 1951 
The Meeting was called to order at the Columbia 


CONSTITUTION 


The House of 








Hotel by the Chairman, Dr. O. B. Mayer, at 3:10 
p. m. Those present were Drs. Guess, Cain, Stokes, 
Price, McCants, L. Smith, Sease, Chapman, Mayer, 
Wyatt, Gressette, Bozard, Heyward, and Mr. Meadors. 


Minutes of the previous meeting were read and 
adopted with corrections. There was no new business. 

The budgets of the various officers were discussed. 
The President and Vice-President had no budget. The 
Secretary's budget was $2,000.00. The Treasurer’s ex- 
penses were included in those of the Business Man- 
ager. The Editor’s budget was $2,100.00 plus the 


printing of The Journal. The Business Manager's bud- 
get will be furnished later. All these budgets making 
a total of $21,605.00. The Woman's Auxiliary was 
granted 50¢ per member for its usual expenses. Dr. 
Price moved, seconded by Dr. Wyatt, that $100.00 a 
year be granted the Historical Commission. The ex- 
penses of the Secretary and the two Delegates to the 
American Medical Association Convention in Atlantic 
City, were approved. It was moved by Dr. Cain, 
seconded by Dr. Stokes, that they be allowed railroad 
and pullman fare and $15.00 a day for days out of 
the State. It was moved by Dr. Price, seconded by Dr. 
Chapman, that the mileage for traveling expenses, in 
the State, for the Secretary and the Business Manager, 
be increased to 7¢ per mile 

It was decided that a special meeting will be called 
if the American Medical Association will not accept 
the $10,000.00 contribution to the Educational Fund 
under the conditions specified by the House of Dele- 
gates of the South Carolina Medical Association, at 
the annual meeting at Myrtle Beach. 

It was moved by Dr. Guess, seconded by Dr. Chap- 
man, that changes be made in the manner of handling 
money of the Association, whereby the Business Man- 
ager along with the Treasurer, be responsible and 
that the officers handling the money be bonded in 
the sum of $20,000.00. 

A copy of the budget of the combined offices is to 
be furnished by the Treasurer and the Business Man- 
ager to the Secretary, 1o be embodied in the minutes. 


BUDGET FOR SOUTH CAROLINA MEDICAL 
ASSOCIATION, 1951 
no budget 
no budget 
included with Business 
Manager 


President 
Vice-President 
Treasurer 


Secretary Office help ($1200 and $300) 
Office expenses (supplies, Tel. 
& Tel., travel) $500 $2,000.00 
Editor Salary ($1200), Office help 


($600 ) office expenses ($300), 


plus_ publication of The 
Journal $2,100.00 
Business Manager Salary ($7200), Office help 
($5500), Travel ($1500), 
Rent ($600), Office Supplies 
($750), Tel. & Tel. ($500), 
Heat, Light, Water ($150), 
Pub. Rel. Conf. ($500), 


Bond premium ($155) 
$16,855.00 
50¢ per member estimated at 
550.00 
100.00 


Woman’s Auxiliary 
Historical Commission 


$2.1,605.00 
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Dr. Guess then discussed the changes contemplated 
in the annual meeting. . 

Dr. Chapman discussed at length the complaints 
which he received about the management of the 
affairs of the Association. He suggested that some sort 
of committee be set up to hear these complaints and 
handle them. He did not ask any formal action but 
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wished that the members of Council would keep this 
matter in mind. 
Meeting was adjourned at 5:00 p. m. to be called 
together again at the descretion of the Chairman. 
Respectfully submitted, 
N. B. Heyward, M. D. 
Secretary 





HOUSE OF DELEGATES (Con’t. from p. 286) 





and to take pictures in order to prepare a feature 
article by one of the staff reporters. 


About the first of this year, the Executive Com- 
mittee appointed a committee of five of its members 
to study the various activities of the State Board of 
Health with a view of consolidating and coordinating 
such activities as possible for economy and efficiency. 
This committee spent several days in the central office 
in Columbia. The State Health Officer had each 
director of a Division to present in writing the func- 
tions and activities of his particular department and 
a list of the personnel with their duties. The Directors 
were interviewed separately, and while it consumed 
considerable time, I think much valuable information 
was obtained and was mutually beneficial. 


As a result of this study and report, a few changes 
have been adopted which I will attempt to explain 
from these charts. 


The supply bill, passed by the recent legislature, de- 
creased a few items in the budget of the State Board 
but did increase others, so it seems that the public 
health activities will continue in a fairly efficient man- 
ner. A 20% increase in salaries of all state employees, 
not to exceed $600.00 to any one employee, was 
passed by both branches of legislature and was ap- 
proved by the Governor. This will be particularly 
helpful to those in the lower salary brackets and will 
enable us to retain a number of the trained personnel 
who are being lured to other states because of larger 
salaries. I find that legislature will nearly always sup- 
ply the necessary funds if the needs and the justifica- 
tion of the expenses are shown. 


The U. S. Public Health Service funds, which were 
reduced by $131,400.00, are assigned on the basis of 
60.33 per cent for Local Health Services and 39.67 
per cent for Central Administration. The salaries of 
V. D. Investigators, who function on a county basis, 
are paid from Central Administration so in reality the 
counties received more than 60.33 per cent of these 
funds. However, in advising you as to funds not avail- 
able to your county for the months of May and June, 
1951 we refer only to vour proportionate share of the 
60.33 per cent of the funds. 


On or about April 1, 1950 the Federal Government, 
through the U. S. Public Health Service, notified the 
State Board of Health that there would be available 
Federal funds in the sum of $782,500.00. This alloca- 
tion was later confirmed and budgets were prepared 
on such a basis. The budgets were approved by the 
U. S. Public Health Service and the sum of $430,- 
920.87 was. paid into the State Treasury. 


On or about November 1 we were advised by the 
U. S. Public Health Service that $131,400.00 had been 
withheld from the allocation of $782,500.00 so that 
there would be distributed, on a yearly basis, only 
$651,100.00. Below we present a detailed statement of 
these funds by the various categories: 





Original Final Total 
Fund Allocation Allocation Loss 
Venereal Disease 
Control $242,600 $144,800 $ 97,800 
General Health 288,400 275,000 13,400 
Tuberculosis Control 156,700 147,400 9,300 
Heart Disease 
Control 40,300 34,100 6,200 
Cancer Control 54,500 49,800 4,700 
Total $782,500 $651,100 $131,400 


We went to Washington, D. C. to see if something 
could be done by the U. S. Public Health Service, 
and were definitely informed that no funds were avail- 
able other than the amount named as a final alloca- 
tion. We went to the Department of Defense in the 
Pentagon Building and discussed the problem with 
Lt. General Schwitzenberger. Since our V. D. Con- 
trol program is an essential part of defense, he took 
it up with the Bureau of the Budget as an engagement 
was made in our presence. Nothing, however, was 
finally done about it, although we were informed by 
the Junior Senator from South Carolina, in a telegram, 
that the Budget Bureau called up and stated the 
funds would be released. 


This matter was called to the attention of the Gen- 
eral Assembly and a request was made for $131,400.00 
in the Deficiency Appropriation Bill. It was approved 
by the Senate and remained in the Deficiency and 
Supplementary Appropriation Bill and went to the 
Free Conference Committee where it was stricken 
cout. 


A few months ago, Dr. J. I. Waring resigned from 
the Executive Committee and accepted a full time 
position as Assistant Director of Maternal and Child 
Health. By experience and training, Dr. Waring is 
eminently fitted to render valuable service in this 
department. 


Dr. R. W. Hanckel of Charleston was appointed to 
fill his place on the Executive Committee and has 
been commissioned by the Governor. 


A resolution passed by the House of Delegates of 
the American Medical Association in 1942 was re- 
iterated on the 11th of last month by a trustee of the 
American Medical Association testifying before a 
congressional committee and I would like to quote 
what he said: 


“Our Association has long believed that the effective 
and properly operated local health unit is funda- 
mental to the maintenance and improvement of the 
health of the people, so the following resolution was 
passed: 


“Whereas, A major inadequacy in the civilian health 
protection in war as in peace time continues from 
the failure of many states and of not less than half 
the counties in the states to provide even minimum 
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necessary sanitary and other preventive services for 
health, by full time professionally trained medical 

and auxiliary personnel on a merit system basis sup- 

ported by adequate tax funds from local and state 

oy where necessary form federal sources; therefore 
e it 


Resolved, That the Trustees of the American Medi- 
cal Association be urged to use all appropriate re- 
sources and influences of the Association to the end 
that, at the earliest possible date, complete coverage 
of the nation’s area and population by local, county, 
district or regional full time modern health services 
be achieved.’ 


The hope and aim of the Executive Committee is 
to carry out the princples of this resolution as far as 
possible here in South Carolina. We ask the whole- 
hearted support of the members of the South Carolina 
Medical Association to attain this goal and to make 
0 state a safe, healthy and happy place in which to 
ive. 


REPORT OF DELEGATE TO A. M. A 
Dr. HucH Smiru, M. D., SEN. DELEGATE 


The A. M. A. has continued an active program con- 
stantly directed toward its main goal—the advance- 
ment of all things good for medical science, medical 
education and the public health. Article 2 of our con- 
stitution states—“The objects of the association are to 
promote the science and art of medicine and the 
betterment of public health.” 


A—During the past year one very important de- 
velopment was a decision of the College of Surgeons 
to give up its program of Hospital standardization. For 
years the College of Surgeons had done this important 
work without help and at great expense. The Ameri- 
can Hospital Association began studies of a plan to 
take over this work. Recognizing that any program 
of Hospital standardization would have a direct 
bearing on the standards of medical practice in Hospi- 
tals, the Board of Trustees of the A. M. A. began a 
study of this vital job and there is now a plan where- 
by the A. M. A. through its Council on Medical Ed- 
ucation, the College of Surgeons, The College of Phy- 
sicians and the American Hospital Association will 
carry on this very important program. Such an ar- 
rangement will insure continued medical influence in 
Hospital standards. 


B—The Constitution of 1950 has made certain 
changes in membership classifications,—it has also 
made membership dues a requirement. It is now neces- 
sary that we pay dues as follows—to our county so- 
ciety and through its treasurer, dues to the state asso- 
ciation, and to the A. M. A. County society dues vary 
with each society to fit its particular needs. Our state 
association dues are now twenty dollars annually and 
the A. M. A. dues are now twenty-five dollars an- 
nually. This last sum includes your subscription for 
the Journal of A. M. A. nominally $15.00 per year. 
There is then $10.00 for the other many fold activities 
of our National Association. This $25.00 to A. M. A. 
makes you an active member of the association. If you 
desire to become a Fellow of the Scientific Assembly, 
which carries full activity privileges in all the 
scientific assemblies you must first apply to the secre- 
tary of A. M. A. and second pay an additional $5.00 
annually to A. M. A. 


In 1950 there were recorded in the 18th Edition of 
A. M. A. Directory, 1476 physicians in South Carolina. 
1180 of these were members of the State Association. 
Of these 365 were classified as Fellows and another 
369 subscribed to the Journal of A. M. A. It would 
appear that 734 members were qualified last year for 
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Fellows. Let me again remind you that to become a 
Fellow requires that you apply to the Secretary of the 
A. M. A. and also that an annual additional dues of 
$5.00 is necessary. 


Just as the cost of all other expenses have multiplied 
in your own activities, so have the cost of A. M. A. 
increased. In addition A. M. A. is no longer a strictly 
scientific organization. We now have dynamic leader- 
ship actively interested in our struggle to remain free 
in private practice. As a result of the $25.00 assess- 
ment in 1949 A. M. A. was able to employ a nation- 
ally known Public Relations organization to bring to 
the public the danger of socialized medicine a to 
remind the public constantly of the good job being 
done by the private practitioners of this country. By 
continually presenting the facts to tht public and to 
~ Congress we have won our first skirmish with the 

Fabian socialists now entrenched in Washington. We 
have not won the FIGHT. We—you and I—must con- 
tinue to support wholeheartedly this program, if not 
alone for the public welfare, then certainly in defense 
of our own liberties and freedom to continue the 
private practice of medicine. Remember that Mr. 
Truman is still President of these United States and 
that to date he still has around him Mr. Oscar Ewing, 
General Vaughan, Mr. Acheson and so far as I know 
Mr. Maragon. 


Utopia is a pleasant dream—the public is gullible 
and the promise of freedom from any worry—the 
thought of free medical and hospital care—the promise 
of security—most certainly appeals to those who do 
not like to admit that only by personal effort and 
integrity can real security ever obtain. 


C—A recent survey shows that there are now 329 
community systems of night and emergency calls for 
medical help. This has proven an important forward 
step and has filled a a need in larger communities. 
Such plans have been good publicity — have been 
aia by the Press and have muffled a serious de- 
fect which has existed not too infrequently all through 
the country. There is never any excuse acceptible to 
the public when any person acutely or critically ill 
can not get medical © ng There are only a few cities 
in South Carolina where such a plan is needed, but 
I hope our larger societies will take steps to fill this 
need in the very near future. Let’s plan now to make 
it possible for anyone to get medical help promptly 
in an emergency. 


D—A grievance committee is another thoroughly 
worthwhile program for our association. In a state as 
small as ours it would seem that a central committee 
of five—perhaps the five last living presidents of the 
Association—could be established to hear complaints 
against any member. This committee would strive to 
clarify misunderstanding and to adjust where advisable 
complaints brought to it by anyone who felt that he 
had a just charge against any member of our associa- 
tion. The existence of such a committee would in- 
crease the public confidence in our determination to 
uphold ethical and proper standards. I venture to say 
very few complaints would even reach such a com- 
mittee, but again—our willingness to hear just com- 
plaints would enhance the prestige of our association. 


E—Last December the Board of Trustees made a 
momentous announcement when they organized the 
American Medical Education Foundation and gave it 
$500,000.00. Shortly after its announcement the Cali- 
fornia State Association gave $100,000.00. Many other 
organizations and corporations are contributing to 
this Fund. The moneys are to be given outright—with 
no strings attached—to medical colleges in financial 
need—that applies to most of them, unfortunately. It 
is hoped that a large number of members of A. M. A. 
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will give 100 dollars or less, as they can afford, an- 
nually to this Foundation. As you know the cost of 
medical education is enormous and the fees collected 
by the Medical College pay only a small part of the 
cost per student. Perhaps this association can con- 
tribute at this meeting some part of its capital funds 
to the American Medical Education Foundation. I 
recommend such action to this House of Delegates. 

In conclusion may I pay tribute to your other dele- 
gate to A. M. A.—Julian Price is one of the active and 
best liked men in the House of Delegates. Last De- 
cember he served as Chairman of the Reference Com- 
mittee on Constitution and By-Laws. He is President 
this year of the Conference of Presidents and other 
officers of the State Associations of the United States. 
He is a member of the State Journal Advertising 
Bureau, which*represents 34 state medical journals, 
representing 42 constituent state associations. We are 
fortunate indeed in having him as one of our delegates 
to A. M. A., and as Editor of our State Journal. It has 
been a Faas to serve you with him. 


REPORT OF STATE BOARD OF MEDICAL 
EXAMINERS FOR 1950 


Dr. N. B. Heywarp, M. D., SecreTArRy 





Licensed by examination 59 
Licensed by reciprocity 15 
Total 104 


Expenses for the year, 1950 $2,826.97 
Receipts for the year, 1950 4,140.00 


Two efforts made by the Legislature to change the 
Medical <page Act this year, one _ compel the ad- 
mission of a non-qualified Grade B man to our ex- 
aminations, gor rw was defeated and the other to 
change our licensing system, which is still pending 
and will be acted on in the 1952 session of the 
legislature. 


REPORT OF CANCER CONTROL COMMISSION 
Dr. J. R. Youne, M. D. 


The Cancer Committee of our State Medical Asso- 
ciation which also serves in an advisory capacity with 
the State Board of Health as the Cancer Commission 
and also as the Executive Committee of South Caro- 
jina Division of Ameircan Cancer Society, presents 
herewith its annual report. 


We would emphasize first, the cordial relation that 
exists between the voluntary organization—the South 
Carolina Division of American Cancer Society, and 
the tax supported Cancer Division of State Board of 
Health. 

The American Cancer Society has recently awarded 
to Dr. Ben Wyman a medal for outstanding work in 
the interest of cancer in South Carolina. This award 
was made upon the recommendation of your com- 
mittee and was based not upon any outstanding dis- 
covery of Dr. Wyman but upon his ability in securing 
from the state legislature an increasingly liberal sup- 
port of the Cancer Division of State Board of Health 
and for his ability in promoting a spirit of cordiality 
between the State Board of Health and the State 
Division of American Cancer Society. 

We wish to commend the editor of the Journal of 
South Carolina Medical Association for the series of 
articles on cancer from Dr. Postlethwait, Director of 
Cancer Clinic of Medical College. The articles that 
have been presented have been well prepared, ard 
we are glad to note that Dr. Mayo is taking over this 
editing of cancer section of the Journal since Dr. 
Postlethwait’s leaving. 

The Cancer Division of State Board of Health is 
being ably directed by Dr. Frank Geiger. The com- 
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mittee recommends that all the members of the Asso- 
ciation who have the opportunity read the full annual 
report of Dr. Geiger. This report presents in an inter- 
esting way the cancer problem in our state, and gives 
in considerable detail the program of the cancer con- 
trol effort. 

From this report we glean the following facts: 

The work of the Cancer Division of the State Board 
of Health revolves largely about eight cancer clinics 
which are situated in general hospitals throughout the 
state. All of these cancer clinics now meet the mini- 
mum requirements set up by the American College of 
Surgeons. 

During the last fiscal vear the number of new pa- 
tients seen in these clinics was 2,121. However, only 
1,218 or 54% were found to have cancer and the 
other 943 or 46% vroved to be non-malignant. In ad- 
dition to the 1,218 new cancer patients the clinics 
treated 1,108 patients who were previously found to 
have cancer, the total number being 2,326. 

The fact that about one-half of these patients were 
found not to have cancer was fortunate so far as the 
patients were concerned, but it was expensive so far 
as the funds of the Division were concerned. Every 
year the funds appropriated by the legislature are ex- 
hausted before the end of the fiscal year and we are 
unable to hospitalize any new patients on account of 
lack of funds. Your committee therefore, urgently re- 
quests that doctors referring patients to the cancer 
clinics use all reasonable means of arriving at a diag- 
nosis before referring them to a state aid clinic. 

However, the main reasons that the funds are ex- 
hausted long before the end of the fiscal year are, (1) 
the increasing cost of hospitalization and, (2) an in- 
creasing number of patients referred to the cancer 
clinics. To meet this situation Dr. Geiger in his report 
urgently requests that efforts be made to secure a 
larger appropriation for the Cancer Division of the 
State Board of Health. Your cancer committee concurs 
in this recommendation. 


From the reports of the eight cancer clinics we 
learn that there continue to be too many advanced pa- 
tients presenting themselves for treatment. However 
we are seeing not only advanced cases but a few 
cases that are early and amenable to treatment. 


It is the opinion of the authorities in cancer control 
that the voluntary health organizations such as the 
American Cancer Society are, through its programs 
of lay and professional education, beginning to break 
down the feeling of despair that was formerly asso- 
ciated with cancer. It is the opinion of your cancer 
committee that much more can be done in our state 
than has hitherto been done. We believe that the goal 
as announced by the American Medical Association 
and the American Cancer Society, “Every doctor's 
office should be a cancer detection center” can be 
attained in South Carolina. The pilot studies in can- 
cer detection carried out in Orangeburg, Columbia 
and Anderson for the past several years at least demon- 
strated that many people of our state desire to have 
a so-called cancer detection examination. Progress in 
this direction can be made by projecting a state wide 
program of education on a county level. Members of 
the cancer committee of County Medical Societies 
would be the key persons in this educational program. 
By working with the local county chapter of American 
Cancer Society a program of education for the public 
based on material furnished by the American Cancer 
Society has been found effective. Educational material 
includes many pamphlets on the subject of cancer as 
well as interesting posters for exhibits in schools and 
county fairs and also many interesting films. 


The Cancer Committee of the County Medical So- 
ciety would also be the proper group in conjunction 
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with the local officers of the Society, to plan and pre- 
sent professional instruction concerning cancer. Here 
again excellent teaching films can be had from our 
State Division of American Cancer Society. Talks and 
symposia can be arranged on cancer at local and 
regional medical meetings. 

If the county medical societies of our State Associa- 
tion carried out with reasonable enthusiasm such a 
program of cancer education for a few years, the index 
of cancer consciousness in the citizens of our state 
would certainly be increased. A necessary corollary 
of such a program of education would be the pro- 
viding on a state-wide level of a so-called cancer de- 
tection examination in every doctor's office. Doctors, 
of course, know that it would not be practical to ex- 
pect highly specialized examinations in every doctor's 
office. Such specialized procedures as bronchoscopy, 
cystoscopy, gastroscopy and _ gastro-intestinal x-ray 
study would not be part of the routine cancer detec- 
tion examination. However the latter would include 
a careful examination of the patient from the crown 
of the head to the sole of the feet, and would include 

vaginal and rectal examinations. This form is being 
used by the California Medical Society. 


Cancer Detection Examination. 


anne | eer ae > 
SS eee ae Telephone No.__.--------- 
Name and Address of Relative or Friend____-_-----~- 
ae Sa ee ee 
OE aS Ss ee 
Physical Findings. ...T.....P_-_-_~- Mees a 


Recent Loss? 
Head and Neck 
Mouth (inc. lips, teeth and tongue ) 
Chest 
EL EE Nc a et ae eee RNS ae 
Abdomen 
Rectal Exam. 
Pelvic Exam. 

Visual Examination of the Cervix 

External Genitalia 
| ES OF RE ee ee oe ee ee 
Lymph Nodes (neck, axillae, groin, etc.) 
Impression 





nn Eee a Ae EPR IT aS 
Date ot Mest Examination ............<.....c....- 
scvanchsacarhiaeiag’ _ . aaaienssissdideainbdieanaibbanteload ae abed 
M. D. Examiner 
Note: This examination should be approved or modi- 


fied by each county medical society. If history or 
routine examination indicated the need of it the pa- 
tient would be advised to have further specialized ex- 
amination such as gastro-intestinal x-ray study, 
bronchoscopy, ete. 

Your Cancer Committee recommends that our State 
Association put its stamp of approval on the plan of 
any county medical society that desires arranging to 
furnish citizens a cancer detection examination in the 
office of all its members at an agreed upon, uniform, 
price. 

If the citizens of our respective counties can be 
shown that their home doctors are willing to make 
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such an examination at a reasonable tee, many inter- 
ested patients will have periodic examinations a 
out. When this procedure becomes a fixed habit of < 
large proportion of our citizens then an vss di 
number of early cancer cases that are amenable to 
treatment will be discovered. 


This has been found especially true of patients of 
50 years or older for the incidence of cancer in the 
population as a whole is not over 3 or 4 per 1000 but 
in people of 50 cr over the incidence is 30 per 1000. 

If this plan were generally approved and adopted 
by the doctors throughout the state it is the opinion 
of your committee that there would be a definite de- 
crease in the mortality from cancer in our state. Such 

a plan has been successfully tried out in Illinois and 
is being currently proposed by the Cancer Committee 
of the California State Medical Association. 

J. R. Young, M. D., Chairman 

F. E. Kredel, M. D 

W. S. Judy, M. D. 

John M. Fleming, M. D. 
Vance W. Brabham, Jr., 
W. J. Snyder, M. D. 

P. D. Hay, M. D. 

A. G. Brown, M. D. 
John Cathcart, M. D. 

H. H. Plowden, M. D. 


DR. YOUNG: There is only one recommendation 
that may need a vote, it is this “Your Cancer Com- 
mittee recommends that our State Association put its 
stamp of approval on the plan of any county medical 
society that desires arranging to furnish citizens - : 
cancer detection examination in the office of all i 
members at an agreed upon, uniform, price.” That 
means this,—We think it should be reduced to the 
county level and if any county medical society in 
the state—if the doctors in Horry County discuss it 
and decide they would like to do that, it is up to them 
to do it, and if any member of their county society 
wants to do it, and agree to make any citizen an ex- 
amination,— they can discuss it and decide on a price. 
We include in this report a blank which in our opinion 
might be sufficiently thorough to cover such an ex- 
amination, it doesn't include bronchoscopy, and GI 
studies, but it does include the routine office examina- 
tion. 


M. D. 


Now, as a corrollary of that we think every county 
medical society should have a cancer committee, a 
small group of maybe three who will assist the cancer 
society in its county in the education of the public 
and maybe will arrange one or more meetings a year 
with the Cancer Society in which the study of cancer 
may be furthered. 

The only thing to be voted on is whether or not the 
House of Delegates approves of the plan I have just 
read. 

DR. SASSER: I am wondering if Dr. Young has 
considered the examination of cervical smears and 
smears from other secretions from other parts of the 
body and if we might send these smears, for charity 
patients and it might be paid for by funds from the 
State. 
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DR. YOUNG: That has been discussed repeatedly 
and our State Board of Health has advised, has re- 
ported to our advisory cémmittee that as soon as 
possible, when personnel and money are available, 
that service will be available and it is now being done 
at the S. C. Medical College—a few doctors of the 
state are sending smears down but it is not a state- 
wide practice as far as we know. We have made 
efforts to get this Laboratory service but it is not yet 
available. 

DR. SASSER: It seems to me that there are so few 
men who are trained now and who are competent to 
examine these smears. It seems to me that since we 
are appropriating money for the cancer clinic at the 
college and they have such good pathological equip- 
ment that the State Board of Health should sponsor 
an appropriation for training men for examination of 
these smears. 

DR. YOUNG: It would be a very good thing. 


THE CHAIR: You have heard the recommendation 
of Dr. Young, what is the pleasure of this House? 


(Motion was made by Dr. Weston that the recom- 
mendation be adopted, this was seconded by Drs. 
Sasser, Blake and Carl West, and was unanimously 
carried. ) 


REPORT OF COMMITTEE ON MILITARY 
SERVICE 


Dr. FRANK C, Owens, Chairman 


The committee on Medical Affairs was organized 
in accordance with instructions from Council and the 
House of Delegates. 

The duties as outlined by the House of Delegates 
were as follows: 

“(1) Compile data relative to every physician in the 
State, age, type practice, former military service, etc. 

(2) To determine the availability of Physicians in 
South Carolina for military service in terms of the 
needs of the Armed Forces and of the local populace. 

(3) Adopt itself to conform with such rules and 
regulations as may be required so that it can serve as 
an advisory committee to any Federal agency which 
may be established in South Carolina concerning the 
Procurement and Assignment of Physicians. 

In carrying out the first paragraph of the directive 
your committee sent a questionaire, prepared by the 
committee, to all Medical Doctors, Dentists and 
Veterinarians in the State. Excellent returns were ob- 
tained. Another questionaire, prepared by the Wash- 
ington office of the National Advisory Committee was 
also sent to all Doctors in the State and another ex- 
cellent response was secured. A file is kept on all 
Physicians in the State. 

A committee was set up with representatives from 
all judicial circuits of the State as suggested by the 
House of Delegates. In addition a committee of 
Dentists, Venom and a Committee from the 
Palmetto Medical Association (to advise on Negro 
Physicians). These committees held meetings and 
conferences, studied the status of men affected by the 
Draft Law, and made recommendations as to each 
man. In this way paragraph two of the directive was 
carried out. 

The National Advisory Committee to Selective 
Service on Doctors, Dentists and allied Specialties, a 
part of the National Resources Board, appointed the 
Chairman of the S. C. Medical Associations Military 
Affairs Committee as the State Chairman of their State 
Medical Advisory Committee. In addition they ap- 
pointed the head of the State Board of Health, Dr. 
Ben Wyman, and Dr. Neil MacAuley, D.D.S. as the 


other two members of the committee. Your chairman 
then asked that all of the members of the State Military 
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Affairs Committee be put on the National sub-com- 
mittee. This was done. Your Committee has attended 
a meeting in Washington called by the National Com- 
mittee and in every way cooperated with the National 
Committee and the State Selective Service Hq. and 
maintained laisen with them. We have advised them 
on numerous occasions relative to Doctors and con- 
ditions in S. C. In this way the third mandate of the 
directive of the House of Delegates of the S. C. Medi- 
cal Association has been carried out. 


Your committee is organized statewide as a part of 
the National Organization; an office is maintained, 
files are kept, information is furnished, investigations 
are made, and many questions are Pn The 
National Advisory Committee bears the expense, no 
committee member—Chairman or otherwise receives 
any compensation except for a per diem when attend- 
ing an official meeting. 


Your Committee seeks to carry out its duties fairly 
and impartially. 

(Dr. Owens in giving his report added: “I want to 
pay tribute to L. P. Barnes of Bennettsville, a member 
of our committee, a very fine member, a very fair 
and impartial man in all of his advices and judgment.” ) 


REPORT OF COMMITTEE ON LEGISLATION 
AND PUBLIC POLICY 


Dr. D. StrotHer Pore, Chairman 


BE IT RESOLVED by the House of Delegates that 
any member of the South Carolina Medical Associa- 
tion hereafter procuring as an associate in his profes- 
sional practice, or to practice with him under any 
arrangement any physician who is a non-resident of 
South Carolina or who has not been previously 
licensed by the South Carolina Board of Medical Ex- 
aminers, shall within one month following the re- 
moval of such physician into this state, or following 
the effective date of such arrangement, report such 
fact to the Chairman of the Council of the South Caro- 
lina Medical Association together with the credentials 
of ‘e formerly non-resident or unlicensed physician; 
anc 


BE IT FURTHER RESOLVED, that any such un- 
licensed physician who may become an associate of or 
engage to practice in anv capacity with a member of 
this Association, shall arrange to take the regular ex- 
amination of the Board of Medical Examiners of South 
Carolina within six months after the effective date of 
such professional arrangement; and in the event of his 
failure to do so, or in case such physician is not a 
graduate of a Class A Medical School, or is otherwise 
disqualified from taking the examination by the Board 
of Medical Examiners of South Carolina, the member 
of this Association with whom such unlicensed physi- 
cian proposes to practice shall be notified by the Chair- 
man of Council that such arrangement is in violation 
of the principles governing the members of the South 

Carolina Medical Association, and in the event such 
member of the Association shall fail to terminate such 
arrangement within thirty days following receipt of 
the notice last referred to, he shall be subject to dis- 
ciplinary action as provided in the By-Laws of this 
Association. 


BE IT RESOLVED by the House of Delegates that 
the President of the South Carolina Medical Associa- 
tion be and he is hereby authorized to appoint from 
the me mbership of the Association a Committee of 
five to inquire into the advisability of establishing and 
to study the procedure which should govern the op- 
eration of a Medical Examiner System in South Caro- 
lina for the purpose of investigating deaths from 
violent or unknown causes, in lieu of the present sys- 
tem of such investigation by Coroners chosen in politi- 
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METAMUCIL_.:. refined bulk or “smoothage”’ principle now 


recognized as a preferred treatment for constipation — originated from Searle 
Research. 


METAMUCIL is of plant origin—it adds necessary natural bulk 
to the food residue 


is free of all forms of irritating substances 


is prepared only in an easily dispersible powder which is 
taken with a glass of water or other liq- 
uids—one of the prime requisites 
to successful bowel management. 


is economical—one teaspoonful 
one to three times a day in a 
glass of liquid is the indicated 
daily dose 
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cal elections; that such Committee shall ascertain and 
inquire’ into the method of operation of such Medical 
Examiner Systems in other states wherein the same 
are now in effect, and shall avail themselves of the re- 
sult of the studies made within the past few years by 
a similar Committee from the American Medical Asso- 
ciation, and shall report its findings and recommenda- 
tions to the House of Delegates at its next annual 
session; and 


BE IT FURTHER RESOLVED, that the president 
of the South Carolina Medical Association be and he 
is hereby authorized to inform the President of the 
South Carolina Bar Association of this action on the 
part of this organization and to request the appoint- 
ment of a similar Committee from the South Carolina 
Bar Association to pursue a like investigation and to 
work jointly with the Committee from this Associa- 
tion toward determining the advisability of establish- 
ing such Medical Examiner System and the changes 
in existing law which would be necessary to effect the 
same. 


This resolution could set a permanent policy if so 
desired by this group which will prevent bringing 
into this State men who are not qualified. It takes 
a lot off the shoulders of the Board of Examiners and 
the second thing is a bill proposed by the Committee 
for the care of the Indigent. That bill is under con- 
sideration, in committee, and will not be brought out 
until the 1952 session. It will be reported on by Dr. 
Webb, who is chairman of the Committee on the Care 
of the Indigent. 


This will also not be acted upon —_ 1952. Your 
State Board of Medical Examiners had been quite 
agitated against this bill and against the State Re- 
organization Board, headed by Robert Figg of Charles- 
ton. As far as I can see, personally, I can’t see where 
the powers of the Board of Medical Examiners will be 
affected at all. It states that all business of all licensing 
bureaus shall take place in the state capital at the 
office of the ex-officio official, now the Secretary of 
State of S. C., and that he shall issue all licenses. It 
goes further in that all money, receipts and disburse- 
ments shall also be filed, that at the end of the year if 
the bill passes the minutes shall be filed and records 
of each Board will be available to the Governor and 
to the Secretary of the State. It does not construe any 
power of the examining or licensing board or any of 
the law enforcement powers of these boards shall be 
affected at all. Dr. Heyward is against it. The people 
feel the records are not being filed and kept as they 
should and since money is being given by the state 
for expenses they feel thev should have a full account- 
ing for that in the central place of the State. That, I 
believe, will pass. It is the Governor’s bill No. 9, that 
he is pushing. 

The last is a resolution that is offered. (Reading 
Resolution in regard to Medical Examiner System ) 

This is in keeping with the trend in line and it asks 
the assistance of the Bar Association to make this a 
cooperative move. South Carolina has functioned 
under the political system of having the coroner 
elected politically. I don’t think any coroner was a 
doctor. I would think no damage could be done. The 
coroner's office is a constitutional office and can only 
be changed by a vote of the people. 

DR. POPE: We offer these two resolutions, one on 
the Class B Physician and the other on asking a study 
of the Coroner system as now prevails as against the 
Medical Examiner System. 

THE CHAIR: You have heard the report of Dr. 
Pope. The first resolution in regards to the Class B 


Physician, what is the pleasure of this House? 
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(Motion was made for its adoption by Dr. Wilson, 
this was seconded by Dr. Lee Sanders. The Chair 
called for discussion. ) 


DR. N. B. HEYWARD: I am not familiar with the 
entire contents of these two resolutions, I haven't 
seen them, I haven't read them. The Board of Medical 
Examiners have been watching these Grade-B and 
foreign diplomas prettv closely as you may know. 


I am under the impression that what he wants to 
adopt is to eliminate all Grade-B men from the State, 
not let them come into the State to practice medicine 
under any pretext. The Board has considered that but 
we have been through times when we had to have 
medical help and that men have been allowed to 
work under the care and under the finger, you might 
say, and under the responsibility of men who are 
licensed within the State. I don’t know whether it 
would be wise to extend it to keep everybody out. 
Such men as in the Catholic Hospital in the State are 
not set up so that they can attract internes, because 
they get no credit for their work there. You need 
someone to work in the hospitals. They have one in 
Columbia and in other parts of the State. There have 
been men who have worked unde rt those circumstances. 
We have had men here, our “Rondo Case” we hope 
we have that set up permanently, but those men are 
allowed to stay here and work here under some physi- 
cian responsible for them,—but we can’t afford to let 
down the bars and accept a Grade-B man to take our 
examination without continuously fighting other 
Grade-B men. They will come on us if we let one in. 
Our hands will be full trying to keep others out. So 
much for that question. 


The question of the other matter about the Board 
of Medical Examiners. 


DR. POPE: I mentioned that bill would not come 
up before 1952. 
DR. HEYWARD: That bill was brought to the 


As I 
talked it over and wrote 
Williams in Hartsville and he came 


attention of all the Boards some two years ago. 
have stated to you before, we t 
a letter to Dr. 


to the conclusion, apparently, to drop the matter, 
perhaps it would be better to leave things as they 
were, each Board functioning satisfactorily as they 
were. 


That criticism of not being able to get information 
about men must have applied to some of the other 
boards. We have on this board chiropodists, and 
barber supplies, nurses, doctors, chiropractors, there 
are 16 of them and the idea in the state government 
is to get them all under one board and have them 
under one board and have the State Secretary issue 
the licenses. Technically the boards would have the 
same right to examine them, as they examine them 
now, and to recommend the appointment and the 
issuance of the license and the State issue the license. 
That is the whole situation. Our objection was three- 
fold. (1) To carry them all into a central place or 
building for examination and put the secretaries in 
there couldn't possibly be as economical as it is 
presently administered. (2) It couldn’t possibly be as 
efficient because how could two or three girls know 
the different affairs of the chiropractors, the e ngineers, 
the architects and the chiropodists? You can’t get 
that much efficiency in one, two or three secretaries. 
The third objection was—you couldn’t possibly be as 
much service to the public. I spend my time answering 
the phone certifying doctors as to whether they are 
legally certified to pass and to sign certain reports 
and things from the Veterans’ Administration, insur- 
ance people, and what not. And people coming to 
work in the morning at 9:00 and knocking off at 
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5:00, we don’t think they could possibly give the same 
service to the public. Those are our three objections. 
THE CHAIR: I want to read this resolution. 


BE IT RESOLVED by the House of Delegates that 
any member of the South Carolina Medical Association 
hereafter procuring as an associate in his professional 
practice, or to practice with him under any arrange- 
ment any physician who is a non-resident of South 
Carolina or who has not been previously licensed by 
the South Carolina Board of Medical Examiners, shall 
within one month following the removal of such 
physician into this state, or following the effective date 
of such arrangement, report such fact to the Chair- 
man of the Council of the South Carolina Medical 
Association together with the credentials of such 
formerly non-resident or unlicensed physician; and 

BE IT FURTHER RESOLVED, that any such un- 
licensed physician who may become an associate of 
or engage to practice in any capacity with a member 
of this Association, shall arrange to take the regular 
examination of the Board of Medical Examiners of 
South Carolina within six months after the effective 
date of such professional arrangement; and in the 
event of his idles to do so, or in case such physician 
is not a graduate of a Class A Medical School, or is 
otherwise disqualified from taking the examination 
by the Board of Medical Examiners of South Carolina, 
the member of this Association with whom such un- 
licensed physician proposes to practice shall be 
notified by the Chairman of Council that such arrange- 
ment is in violation of the principles governing the 
members of the South Carolina Medical Association, 
and in the event such member of the Association shall 
fail to terminate such arrangement within thirty days 
following receipt of the notice last referred to, he 
shall be subject to disciplinary action as provided in 
the By-Laws of this Association.” 

THE CHAIR: You all understand this resolution? 
What is the pleasure of this House? 

DR. JULIAN PRICE: Might I ask for a point of 
information. What would be the status of a hospital 
which employs an interne who is a graduate of a non- 
recognized School? 


DR. POPE: My answer would be that we are sup- 
porting the Board of Examiners, we have had men 
who are Class-B graduates as internes. I see no ob- 
jection to having them as internes in a hospital where 
their functions are purely within the hospital walls, 
where they do not collect fees and do not go out and 
do private practice. In the first place your State law 
says that a person who is applying for the right to 
take the Board must be a Class-A Graduate. Have I 
answered your question? 


DR. PRICE: I would like you to put that in your 
resolution because in future days difficulties might 
arise. I see no reason why a person may not be a 
Class-B graduate and be an interne. In small hospitals, 
they might want to use men who perhaps could not 
get in the larger institutions for their residencies and 
internship; but I think they should be specifically 
limited to doing interns’ or residents’ work without 
additional fee for seeing private patients and barred 
from collecting fees out in the community. 


MEMBER: If we are to back up the Board,—they 
have stated you must be a Class-A graduate, how are 
you going to let a doctor take a Class-B man under 
his wing. He can’t get a narcotic license, he is not 
certified by the Board of Examiners,—why let a man 
not qualified go out and do private practice? There is 
no such thing as practicing under another man’s wing. 
If he is not a member of the State Board who is going 
to have the responsibility of supervising his methods 
and ethics? He can’t be disciplined. Let them go in 
and intern but specifically as interns and residents. 
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If every man in this state could have a Class-B asso- 
ciate, it would be a “hell of a mess.” 

DR. MACDONALD: I would like to ask a question. 
Personally, I am in thorough accord with what the 
doctor has said but a great many of these smaller 
hospitals get the man within their walls and collect 
fees for the work a Class-B graduate does. I would 
not be in favor of putting in something about the 
Class-B. I am against the whole idea of Class-B gradu- 
ates in the State of South Carolina. The hospitals 
must build up a staff. We would rapidly meet a 
situation about communities needing doctors. We 
succeeded in getting several of the Class-B graduates 
with the confines and are having trouble getting rid 
of them. It is unfair to the graduate of a Class-B 
school to come and work under a hospital staff and 
somebody gets sorry fer him and says “he is a good 
fellow, let’s fix it so he can stay. I am heartily in favor 
of the motion and I think we make a mistake ever 
bringing them into the State hospitals. 


DR. WILKINSON (Greenville): Apropos of this 
subject—I have a small clipping from the Greenville 
paper, Congressman Joseph Bryson had introduced a 
special bill designed to guarantee two Spanish physi- 
cians on the staff of St. Francis Hospital permanent 
residency in the United States, Dr. Manuel Gurlo of 
Lima and his wife, both are graduates of foreign 
schools. They will never be eligible under the present 
set-up to practice medicine in South Carolina and 
they just don’t belong in this league at all. I wired the 
congressman and told him to hold it up and I would 
be glad to come up for a hearing if he wanted to 
have a hearing. He wires me “Holding Spanish doc- 
tor’s matter in abeyance, anxious to cooperate, signed 
Joseph Bryson, Member of Congress.” We can depend 
on him cooperating in most any medical affair. These 
people come under the same general group. I have no 
patience with hospitals that delegate a certain amount 
of work. We ran out of interns in the Greenville Gen- 
eral Hospital in the last two months. We had four 
or five out. The men on the staff ran the thing through. 
We didn’t call for any Class-B men to come help us 
out. When you start belly-aching for Class-B, you 
better be Class-B yourself. If you want to be a Class-A, 
all right. We have all sorts of little outfits Class-B men 
can join. they don’t belong in this League. 

I don’t know how many gentlemen read this little 
article I have from month to month in the Greenville 
County Bulletin. The burden of last month’s message 
was to the effect that all interns to practice in South 
Carolina be graduates of a Class-A school and already 
have taken a state board, it may be their own board, 
wherever they come from, it doesn’t matter, just so 
they have taken a standard Board and if they become 
assistant residents or residents over a period of time 
that they take the State Board and get a full licensure 
like they do in other states. We are not trying to 
show anybody how to run this show,—they have to 
do that in other states now, and there is no reason 
why we should take into any hospital anybody that 
we can't eventually have as our associate. It is just 
like having an extra woman, it just won’t work. 

THE CHAIR: Is there any further discussion? 
(from the floor) Call for the question. Call for the 
question. 

DR. JOE CAIN: What is the status of it, what is 
the intent, the author of the bill didn’t see why it 
should apply to hospitals but we have had other dis- 
cussion in other directions, shall it apply to hospitals 
or shall it not? 

DR. POPE: I will accept the amendment but per- 
sonally I would rather not see it in. I personally agree 
with Dr. Wilkinson in what he says and the intent of 
the bill originally was that it would effect the hospi- 
tals, that we exclude all Class-B men. I am somewhat 
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softened by Dr. Price’s opinion. I would like to see 
the bill apply to hospitals as well as private practice. 
I will sav this—I won't accept the Amendment. 

DR. WILKINSON: I am opposed to the amendment 
and I think others are. 


THE CHAIR: Dr. Price mentioned having interns 
in the hospitals as Class-B, but there has been no 
specific amendment offered. 

DR. JOE CAIN: I would like to make an amend- 
ment to clarify the resolution: that it shall apply to 
Hospital Interns and to all Hospitals. 

THE CHAIR: You have heard the motion and you 
have heard the amendment, what is your pleasure? 
All in favor of passage of this resolution with this 
amendment signify by saying “aye.” (A vote was 
taken and the “ayes” had it.) It is so ordered. 

THE SECOND RESOLUTION OF DR. POPE 
(Chairman Legislation and Public Policy) regarding 
“Medical Examiner system” was read. 

DR. HANCKEL: I move the adoption of this 
resolution. (This motion was seconded by Dr. Hayne; 
there was no discussion; a vote was taken and it was 
passed. ) 


REPORT OF COMMITTEE ON RURAL 
HEALTH 


DR. A. B. PREACHER, Chairman: Mr. President, 
I regret that from a local State level there is nothing 
to be reported at this time. It was my pleasure along 
with Dr. Browning to attend the National Rural 
Health Conference and our committee feels that we 
have been negligent in not sponsoring a rural health 
program in South Carolina and I would like to present 
two resolutions for your consideration as follows: 

(1) That the South Carolina Medical Association 
sponsor a South Carolina Rural Health Con- 
ference, just as the A. M. A. sponsors the 
National Rural Health Conference. 

(2) That each County Medical Society cooperate 
with the state group in organizing a County 
Health Council which is actually the working 
unit of this entire rural health program. 

I am going to ask Dr. Browning to report on the 
meeting of the National Rural Health Conference and 
after he has finished I will ask for your opinion on 
the two resolutions. Dr. Browning. 


REPORT ON THE 6TH ANNUAL 
CONFERENCE ON RURAL HEALTH OF THE 
AMERICAN MEDICAL ASSOCIATION 


The Sixth Annual Conference on Rural Health of 
the American Medical Association was held in the 
Peabody Hotel, Memphis, Tennessee, February 23-24, 
1951. It was preceded by a meeting of the National 
and State Committies on Rural Health of the A. M. A. 
on February 22nd. It was my privilege to attend the 
sessions of both meetings and to participate in the 
discussion. This was in connection with the Com- 
mittee Meetings. 

To report adequately on these meetings, I should 
like to include the entire text of most of the ad- 
dresses and stenographic transcripts of the discussions; 
since this would necessarily require many pages of 
transcript, I shall confine myself to mentioning what 
I considered the most important and interesting fea- 
tures of the programs. 

“Sparkplugging Rural Health” was the theme of 
the National and State Committees’ morning session 
February 22nd, and the principal speakers were: Dr. 
F. S. Crochett, Chairman of the Committee on Rural 
Health of the A. M. A., and Aubrey D. Yates, Field 
Director, Committee on Rural Health, A. M. A. Their 
remarks were followed with the greatest interest. 
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Reassembling after luncheon, Dr. E. K. Yantes, of 
Wilmington, Ohio, reported on the “Medical Aspects 
of the Clinton County, Ohi6é; Survey.’ 


“Problems of Providing Hospital Accommodations 
in Rural Areas” was next on the program, the speak- 
ers being Doctors W. A. Weight of Williston, North 
Dakota; Allen T. Stewart, Lubbock, Texas; and W. J. 
Wuse, Ontario, Oregon. In the discussion period fol- 
lowing this, I offered a few remarks on my 54 years 
of medical practice in a small town, rural area, as 
tollows. 

The general sessions on the morning of February 
23rd, got off to a flying start, with talks by Dr. 
Crochett, the dynamo of this and all other of the 
conferences, and Mr. Yates. Mrs. Shelby Carr of Rich- 
mond, Kentucky, described how her County Council 
had been organized, and Dr. Yates told what the 
Clinton County, Ohio, County Council had done and 


was doing. H. E. Slusher, Chairman of the Health 
Committee, American Farm Bureau Federation, 
Jeffersonville, Missouri, dwelt upon the work of the 


State Health Council. 


In the afternoon gathering Paul A. Miller, Exten- 
sion Specialist of the Michigan State College at East 
Lansing, presented a progress report on a National 
Study of Community Health Action—sponsored by 
the Farm Foundation of Chicago, and conducted by 
the Social Research Service of Michigan State College. 


Aspects of rural health from a variety of angles 
found the local physician, the county agent, county 
farm bureau pre ssident, the state grange representative, 
the home demonstration agent, the local health nurse, 
the milk producers, and the parent-teachers associa- 
tion, each contributing their views. This was a most 
interesting and illuminating feature. 


At the evening session, we heard two notable ad- 
dresses—Dr. Haven Emerson, member of the Board 
of Health of the City of New York, and Professor 
Emeritus of Public Health at Columbia University, 
who used as his subject, “Public Health and Medical 
Care for the Community and the Individual.” “Lets 
Try The American Way’ was the theme of the speech 
delivered by Mrs. Charles W. Sewell, Administrative 
Director of the American Farm Bureau Federation, 
Chicago. 

Both of these addresses well repaid our close at- 
tention and I re gret that the entire text of both can- 
not be included in this report. I am sure copies can 
be obtained through the office of the A. M. A. in 
Chicago, and of all of the talks. I strongly advise that 
any physician concerned with rural health, read 
them carefully. 


The morning session of February 24th, had for its 
theme “Following Through Back Home.” Statements 
were made by leaders of represented groups on what 
this conference meant to them, and what can be ac- 
complished at the community level. The speakers in- 
cluded Herschel Newson, Master of the National 
Grange, Washington, D. C.; and L. J. Hetch, Presi- 
dent, Tennessee Farm Bureau Federation, Columbia, 
Tennessee; H. C. Sanders, Director of Extension Serv- 
ice, University of Louisiana, Baton Rouge; Allen 
T. Stewart, Regional Director, Committee on Rural 
Health, Lubbock, Texas; Dr. Felix Underwood, 
Mississippi State Board of Health, Jackson; Eugene 
Butler, Editor, Progressive Farmer, Dallas, Texas; 
Mrs. Arthur A. Herold, President, Women’s Auxiliary 
to the American Medical Association, Shreveport, 
Louisiana; and Dr. Thomas C. Shaffer, Department of 
Pediatrics, Ohio State University, Columbus. 

In the closing session that afternoon, we had the 
following speakers: Dr. Dean S. Luce, Canton, 
Massachusetts, voted the General Practitioner of the 


year; Dr. Elmer T. Henderson of Louisville, Kentucky, 
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President of the American Medical Association; and 
a particularly stimulating address by Ed Lipscomb, 
Director of Public Relations, National Cotton Council, 
Memphis, Tennessee. Mr. Lipscomb is a nationally 
known figure in the field of public relations and his 
views on bringing about a better understanding of 
health problems of laymen, proved to be highly worth- 
while—very witty and entertaining. 

In concluding this report, I should like to make a 
comment on our meeting place—The Peabody Hotel 
in Memphis, Tennessee, which is one of the leading 
hotels of the land, and ranks with the best in such 
metropolitan centers as New York and Chicago. Every- 
thing possible was done to make our stay pleasant. 
Memphis is a wonderful city on the banks of the 
Mississippi River. The Medical College is also lo- 
cated there and my friend, Dr. Preacher, who ac- 
companied me, naturally as a medical student at this 


college, knew all about it—where to go to see the 
various points of interest, etc., as you can well 
imagine! 

Finally, I wish to congratulate Dr. Ben Wyman, his 


associates, the state laboratory, and our County Health 
Departments for the splendid work they are doing to- 
ward the improvement of the health of our people— 
especially in the prevention of contagious and _ in- 
fectious diseases. 

(The two resolutions offered by Dr. A. B. Preacher, 
Chairman of Committee on Rural Health were then 
presented to the House. ) 

VOTE ON RESOLUTIONS: (Dr. 
moved the adoption of both resolutions, this was 
seconded by Dr. Adcock and a vote was taken and 
both were unanimously carried. ) 


Goldsmith 


REPORT OF COMMITTEE ON MATERNAL 
WELFARE 


Dr. J. D. Guess, M. D., Chairman 


Mr. President and Members of the House of Delegates: 

The Committee on Maternal Welfare is grateful 
for the fine cooperation of the doctors throughout the 
State in making its studies of the causes of maternal 
deaths and their relative incidence possible. Except 


in a few isolated instances, doctors have returned 
their questionnaires promptly and they have furnished 
the desired information in a _ cooperative spirit. 


Whether it has been through oversight or negligence 
or a feeling of frustration because of their own lack 
of information, or whether they are not in sympathy 
with the efforts of the Committee or resentful of its 
methods, some few doctors have consistently refused 
or failed to cooperate. This is to be regretted for the 
failure of a few devaluates statistical studies. 

Studies of death certificates has brought out a num- 
ber of unfortunate things regarding statements on 
them as to chief cause of deaths. Because a signed 
death certificate is necessary before burial can be done, 
doctors are kindly disposed to furnish such certificates, 
when there is no question of foul play, even though 
they have not seen the deceased before death. In such 
cases, it is obligatory that some cause of death be 
stated. Often, even the history of the case is so meager 
or so distorted that a probable guess is even impossible. 
Such certificates are not only worthless so far as 
ascertaining the true cause of death is concerned. but 
they tend to cause our vital statistics to be distorted 
and inaccurate. Pulmonary embolism is a favorite 
stated cause in cases of sudden or seemingly sudden 
death, so much so that the incidence re ported for it 
is far higher than it is in any reported series. DeLee 
stated, “No infection, no embolism In sudden 
death at delivery think of something else as causative. < 
Williams described the typical clinical picture: “The 
patient complains of intense and sudden precordial 
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pain, becomes livid in appearance and presents sym- 
toms of, profound dyspnea, and eventually of air 
hunger.” Such a picture would be recognized and de- 
scribed with considerable accuracy by anyone seeing 
it, and’ without such a history, pulmonary embolism 
as a cause of death is a poor guess. 

The toxemias of pregnancy still lead the list of 
causes of death. That they are confused and not uni- 
form as they appear on death certificates is not hard 
to understand. There has for years been confusion and 
lack of uniformity in the classification of toxemias by 
the obstetrical teachers as they give them in their 
textbooks. The latest classification used by Eastman, 
Titus and Greenhill, and perhaps others, is not wholly 
satisfactory to the writer, but it is worthwhile because 
it is so simple. This classification is: 

Toxemia of Pregnancy 


. Preeclampsia 

. Eclampsia 

. Essential hypertension 

a. Without toxemia 

b. With superimposed toxemia 

If this classification is borne in mind along with the 
characteristics of essential hypertension, a preexisting 
condition, the statement of cause of death of pregnant 
and puerperal women dying of toxemia can be more 
accurately stated than is frequently the case. Further, 
nephritis, whether acute or chronic, as a cause of 
death will largely disappear. 

Myocarditis or myocardial failure, which appears 
far too frequently, is usually a terminal condition and 
is not a primary cause of death. 

The Committee urges then more care in the filling 
out of death certificates, and advocates that where 
neither observation nor history or both point to a 
reasonable fatal cause, then that the certificate state 
that death occurred in labor, or in pregnancy or in the 
puerperium, from undetermined cause. 

Both the filling out of questionnaires by the doctors 
and the study of deaths by the Committee is greatly 
hampered by the time lag between the time of death 
and the filing of the death certificate in the Office of 
Vital Statistics. 

The Committee holds quarterly meetings. These 
meetings are open and all doctors, nurses and others 
interested in the work are invited. They have been 
well attended. County health officers and maternal 
welfare public health nurses are always present, and 
they are invited to enter into the discussion. Many 
reports are of patients who attended their clinics. It 
is believed that this has encouraged better clinic care 
and better care by the licensed midwives. All cases 
discussed are unidentified as to reporting doctor and 
no criticism is unfriendly or antogonistic. The whole 
aim is that the discussions be educational. Similarly, 
reports sent to the doctors are not intended to be 
hypercritical, contemptuous or sarcastic. They, too, 
are intended to be educational. The best of us make 
mistakes of judgment or of practice at times. Further- 
more, the opinion of the Committee in any case might 
have been different if attendant circumstances had 
been more fully or more accurately stated. 

As a result of stimulus and interest aroused by our 
Committee, the negro doctors of the State have or- 
ganized a Committee of Maternal Welfare, with their 
wives serving as an auxiliary to the Committee. They 
plan a program of education among their people, just 
as they participated actively and efficiently in the 
educational program of the Woman’s Auxiliary of our 
State Association. 

The chairman of our Committee was invited to 
speak and did speak of the Committee’s work and 
findings, at the Seminar for South Carolina, Florida 
and Georgia, at the University of Georgia Medical 
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College last fall. Perhaps as a result of interest aroused, 
the chairman of the similar committee in Florida and 
a member of Georgia’s committee were guests of our 
Committee at its last meeting. 

The Committee recommends that the membership 
of the Committee be enlarged so that five general 
practitioners, in addition to the chairman and the 
secretary, be appointed to serve. 


REPORT OF COMMITTEE ON PUBLIC 
RELATIONS 


Dr. C. R. F. Baker, Chairman 


DR. C. R. F. BAKER: Our Committee has not 
been so active this year. Our Director of Public Rela- 
tions has taken care of the situation so well that we 
had practically nothing to do. 


REPORT OF COMMITTEE ON INDUSTRIAL 
COMMISSION MEDICAL FEE SCHEDULE 
Dr. FrANK C. Owens, Chairman 


At the May, 1951 meeting of the South Carolina 
Medical Association, the Industrial Fee Schedule Com- 
mittee of the South Carolina Medical Association 
recommended the approval of a minimum fee sched- 
ule guide for workmen compensation cases. This was 
adopted by the South Carolina Medical Association. 

In November, 1950, the South Carolina Industrial 
Commission adopted this recommended schedule as 
their minimum fee schedule guide. The first change 
since 1936. 

Copies of this guide have been sent to doctors over 
the state. In the foreword of the schedule is the fol- 
lowing... 

“All interested parties are requested to observe 
carefully the functioning of this schedule of medical 
fees, noting limitations, errors, and any provision 
which may be unreasonable or impractical, and file 
with the Industrial Commission any observations and 
suggestions for improvements.” 


In an article in the South Carolina Medical Associa- 
tion Journal your fees schedule committee also asked 
for constructive criticism. Those suggestions made to 
the committee were brought to the attention of repre- 
sentatives of the Industrial Commission. 

In use it was felt that advisable adjustments might 
be brought to light. This has occured in some cases 
and changes have been made by the Commission, for 
instance hernia operation was changed from $75.00 to 
$100.00, and a few other changes as indicated in the 
fee schedule amendment. Another change is being 
contemplated in allowing an extra charge for a night 
emergency call. 

In their annual report, the Industrial Commission 
has this to say .... 

“We are especially grateful to the South Carolina 
Medical Association and its standing Liaison Com- 
mi‘tee for their efforts which led to the establishment 
of a schedule of medical fees for surgeons and physi- 
cians for services rendered under the workmen’s 
Compensation Act.” 

The Commission has been very cooperative with 
the committee. The doctors of the state have been 
helpful and cooperative. 

It is felt by the committee that progress has been 
made in working out an equitable fee schedule. 

The committee recommends that continued co- 
operation be extended to the South Carolina Industrial 
Commission. 

Dr. Frank C. Owens, Chairman 
Dr. Charles Wyatt 

Dr. William Judy 

Dr. H. F. Hall 
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REPORT OF THE COMMITTE ON THE CARE 
’ OF THE INDIGENT 


Dr. J. K. Wenn, M. D., Chairman 


We, as a committee, were charged this year with 
completing a plan for the care of the indigent to be 
presented to the State Legislature for approval, 
changes and perhaps ultimate passage. Part of this we 
have plc es inasmuch as the plan was com- 
pleted. You will recall that at a called meeting of the 
Council and subsequently of the House of Delegates, 
this plan was presented, discussed, and approved by 


both bodies. 


The committee then was instructed to confer with 
Governor Byres with the idea of getting his prior 
approval before submitting the plan to the Legislature. 
Also, the plan was to be made into the form of an 
act for presentation. This has been done. 


This act was presented to Governor Byrnes who, 
after some time studying the plan, asked for more in- 
formation. He was then supplied with the information 
on plans from other states. By the time we had 
oriented the Governor, the Legislative Session was 
drawing to a close. 


Governor Byrnes has stated that he is in sympathy 
with the plan. He feels that it is needed, but he is not 
sure that this is the identical one that the Legislature 
should adopt. He made two criticisms of the plan. 
First, he thought the budget might be too high and 
that we might start off with a lower figure. Also. he 
made the point that the central committee should be 
appointed by the Governor. It is our own opinion that 
both of these points are well taken, and it would be 
a simple matter to make those changes in the plan. 

Finally, the advice of the Governor was that with 
the educational plan taking up so much time at this 
Session, it requiring so much thought and so much 
money that it would be much better, to present our 
plan at the next Legislative Session. There, the matter 
now rests. We have the plan in the form of an act as 
it is contemplated that it will be introduced early in 
the next Session of the Legislature. 


REPORT OF COMMITTEE ON MEDICAL 
CURRICULUM 


Dr. Georce R. Witkinson, M. D., Chairman 


Your committee has examined the curriculum of 
the Medical College of the State of South Carolina, 
our own medical school, and has come to the follow- 
ing conclusions: 


First, the present over-all curriculum is both sound 
and adequate. 

Second, the preclinical divisions have improved 
marvelously in the past five years. This division is 
well staffed, and deserves hearty support and ap- 
preciation, 

Third, the clinical division has not had the proper 
facilities for expansion and improvement that it will 
soon have when the additional facilities are com- 
pleted. Working under some handicap, this division is 
doing an excellent job 

Your committee is pleased and highly gratified with 
the success of the present administration and whole- 
heartedly prccthon 2 the continued support of the 
medical school by the state association. 

There is still a hue and cry for more doctors, so 
that anybody can pick up his telephone any time of 
night, and the first doctor he calls will make a dash 
to his bedside and as soon as he catches his breath 
proceed to administer to the patient’s need, regardless 
of weather, distance, finances, or any thing else. There 
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is another group who desires that doctors be educated 
out of doors, or in very austere circumstances, by 
teachers underpaid, underfed, and undertrained, so 
as to make it possible for every moron who wants to 
be a doctor—and doesn’t have a dime to pay for it— 
to obtain a diploma. In order to dispel these ideas, 
the public must be acquainted with the actual situa- 
tion as it exists in the profession today. The central 
idea in this propoganda should be to acquaint the pub- 
lic with the difference between the doctor of today 
and the doctor of years ago 





It must be remembered that the public is slow in 
changing its traditional ideas about doctors. It still 
longs for the old doctor who had about a year’s train- 
ing, who filled his own prescriptions, did his own 
diagnosing, and most of the nursing. It is this sort of 
service that the people still crave for two dollars a 
visit. The integration of the medical profession has 
proceeded so rapidly, that it is difficult for the average 
person to understand the present situation. If doctors 
will sit down and go over the setup with their pa- 
tients, explaining the function of the pharmacist and 
nurse, the laboratory technician, and some of the 
medical specialties, the patient’s point of view may 
be brought up to date. This procedure may aid in 
reconciling the present medical curriculum to those in 
need of medical services. 


UNFINISHED BUSINESS 


PROPOSED AMENDMENTS TO THE 
CONSTITUTION 

DR. JOE WARING: An amendment proposed last 
year is in order now? 

THE CHAIR: Yes. 

DR. WARING: It was proposed last year that the 
Constitution, Article IV, be amended to include a 
new type of member to be designated “Junior mem- 
bers,” the object of this proposal was to enable in- 
terns and residents, who were qualified, to become 
affiliated with local medical societies and thereby 
come in closer touch with medical problems, etc. The 
proposed amendment would read: 

ARTICLE IV. Of the Constitution would read: 


“This association shall consist of members, honor- 

ary fellows, honorary members, junior members, 

and guests. 

And the By-Laws would be changed with an ad- 
ditional section to become Section 7, under CHAPTER 


“Any physician qualified to practice in the State of 
South Carolina, who is serving as an intern or 
resident in a hospital accredited for internship by 
the American Medical Association, may become a 
junior member of the association through the usual 
channels in the component societies. Such member- 
ship shall entitle the physician to all the rights and 
privileges of the association except the right to 
vote or to hold office. Such a member shall not be 
liable for regular annual dues of the association but 
he shall pay an amount at least equal to the sub- 
scription price of the Journal and such additional 
local dues as may be determined by the component 
society of which he is a member. At the end of his 
hospital service, a junior member shall apply 
through the usual channels for full membership.” 
It was not originally classified as to how that 
membership would apply to later honorary member- 
ship in the local or state association. I would like to 
add an amendment to the original proposed change. 
“His junior membership shall not apply to the term 
required for honorary membership in the local or state 
association.” 
THE CHAIR: You have heard the proposal, what 


is your pleasure? 
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(DR. BLACK moved its adoption; Drs. Smith and 
Weston seconded the motion; there was no discussion; 
a vote was taken and the~motion was unanimously 
adopted. ) 

DR. WYATT: I would like to ask could I introduce 
a new amendment now? 

THE CHAIR: This is on “unfinished business,” Dr. 
Wyatt. DR. HANCKEL: I am sure there were two 
other amendments to the Constitution that were 
brought up last year to lay over to this year, and as 
Secretary I remember receiving a notation from Dr. 
Heyward about it, but they were offered and it 
seems to me they should be voted on. 

DR. HEYWARD: I have them, I will read them. 

In the reorganization plan last year we changed a 
good many things, we changed the by-laws and we 
changed the Constitution. These changes were recom- 
mended by Council, you remember. The two amend- 
ments to the Constitution, which have laid over a 
year and are up for adoption or rejection are as follows: 

“Amend Art. IX, Section (1) by inserting after the 

word “Treasurer” the words “(who may or may not 

be a physician or member of the association)” so 
that said section, when so amended, shall read as 
follows: “Sec. (1), The officers of this association 
shall be a president, a president-elect, a Vice- 

President, a Secretary, a Treasurer, (who may or 

may not be a physician or member of the associa- 

tion), and nine councilors.” 

Under this proposed amendment you could bet an 
officer of the association from the outside who is not 
a member of the association. That is the amendment 
that is up for adoption or rejection. It takes a two- 
thirds vote to adopt it. 

THE CHAIR: You have heard the reading of the 
proposed amendment, what is the pleasure of the 
House? 

DR. HANCKEL: Is it open for discussion? I would 
like to hear somebody discuss that and tell me what 
reason there was for inserting that, or for wanting to 
insert that? 

DR. HEYWARD: If vou are familiar with the 
changes that have occurred, they are trying, as is 
done in many states, this is not anything peculiar 
here, they are trying to get an executive secretary to 
take care of the association, and I presume, Dr. 
Price is here to correct me if I am wrong, that it was 
put in so that an executive secretary, be he a doctor 
or not, could be the treasurer as well as the secretary 
and other things. (I will correct that, not secretary, 
for the secretary is honorary). He could be a business 
manager, the treasurer and have the whole thing in 
his hands. That had to be put in, so that it was changed 
so that they could employ a layman of any description, 
and he could be a treasurer. Under our old constitu- 
tion he would have to be a member of the association. 
If { am incorrect I wish to be corrected on it. 

THE CHAIR: I would ask Dr. Price to clarify us 
on that one point. 

DR. PRICE: In proposing this amendment to the 
Constitution the re-organization committee had in 
mind that South Carolina might adopt, as Dr. Hey- 
ward has said, a plan that was adopted in many states 
in which the executive secretary or business manager 
would also be the Treasurer of the Association. This 
would not necessarily make him such, but it would 
be the privilege of the Association to decide whether 
we would want to continue to have a medical treas- 
urer or whether the business manager or Executive 
Secretary could be the Treasurer of the Association. 


THE CHAIR: Thank you Dr. Price. 


DR. H. SMITH: I move we adopt the amendment 
as read. (This moticn was seconded by Dr. Joe Cain. ) 
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THE CHAIR: All in favor of adopting the resolu- 
tion make it known by a standing vote. (45 voted for; 
20 voted against) It is so carried. 

THE CHAIR: The next will be New Business. Is 
there any New Business to come up. 

(Dr. Hanckel stated he was under the impression 

there was another amendment brought up under the 
re-organization plan, but this was passed over when 
he stated he might be wrong. ) 
_ NEW BUSINESS—Dr. Wyatt: I want to put be- 
fore the House of Delegates two proposals, a change 
in the Constitution or amendments to the Constitu- 
tion: 

(1) That all committee reports and all proposals 
be placed in the hands of the Secretary sixty (60) 
days prior to the opening of this session; and in 
turn the Secretary shall publish these and have them 
mailed to the delegates of the various county so- 
cieties thirty (30) days prior to the opening of this 
session. 

Now the purpose of this proposed change is very 
evident. I think it will be a means of expediting the 
meeting of the House of Delegates and it will 
certainly eliminate the excuse that the various changes 
and proposals that are brought before this body come 
without pre-knowledge. In this way they will be 
supposedly read and they will know what the thing is 
all about. The second proposal is: 

(2) That this body elect each year a speaker of the 

House who shall verse himself in parliamentary 

law. ; 

I suggest these as proposed changes and I under- 
stand they must lay on the table a year. 


DR. GOLDSMITH: I second the motion. 

_ DR. PRICE: Might I call your attention to the 
fact that the first proposal is an amendment to the by- 
laws and not the Constitution and therefore it can be 
carried at this meeting by a two-thirds vote. 

The second would be a change in the Constitution 
and must lay on the table a year. 

DR. GOLDSMITH: That being the case I make a 
motion that we adopt the first amendment to the by- 
laws. , 

DR. LESESNE SMITH: I second that motion. 

_ DR. WARING: I am under the impression that a 
similar thing was passed and that all reports were to 
be submitted in writing or in the Journal before the 
meeting. 

DR. PRICE: That is correct, but I don’t think it 
would be bad to propose it again. 

THE CHAIR: You have heard the proposed amend- 
ment, is there any discussion? If not I will put the 
question. All those in favor signify by saying “aye.” 
(The “noes” were called for; the “ayes” carried. The 
second amendment will lie on the table and will be 
voted on next year. 

DR. HEYWARD: Dr. Hanckel was correct in re- 
gards to the further amendment to be voted on. 

Reading: 
“Amend Article V, by deleting in (3), the words 
and the treasurer” and inserting the word “and” 
before the words “the secretary;” so that said clause 
when so amended, shall read as follows: “(3) The 
president, the President-Elect, the Vice-President 
and the Secretary of the Association.” 

THE CHAIR: We will divert back to unfinished 
business and vote on this amendment. You have heard 
the amendment, do I hear a motion? 


(Motion for adoption was made by Dr. Joe Cain, 
seconded by Dr. Hanckel ) 


THE CHAIR: Those in favor of the adoption of 
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The Keeley method of treatment recognizes that acute alcoholism first must be medically 
treated as a disease before other curative forces can be effective. Each patient is given indi- 
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rehabilitation. 

The Keeley Institute is ideally located near the heart of Greensboro, N. C. The spacious 
grounds occupy an entire city block offering the quiet and seclusion of the country within 
the city. 

The patient is not confined. On the grounds are restful shade trees and gardens, and 
outdoor recreational facilities. As the patient’s condition permits, he is allowed off the grounds 
several hours each day. Control of each patient is maintained through the close supervision 
of the medical staff. 


Only consent patients are accepted. The conditioned reflex treatment and the use of un- 
necessary restraint are rejected. Rather, facilities and staff are teamed to create an atmos- 
phere that will enable each patient to understand and accept the responsibility in working 
toward his own rehabilitation. 

Professional inspection is invited. 


Male patients chiefly. New facilities for a limited number of women patients. 
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Telephone 2-4413 GREENSBORO, NORTH CAROLINA P. O. Box 29 


A. F. Fortune, M. D., Medice! Director 
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this amendment make it known by standing, please. 
(47——stood Q—stood against) It is 
ordered. 


THE CHAIR: At this time the Chair will recognize 
Dr. Goldsmith, who will speak to you. 


DR. GOLDSMITH: Members of the House of Dele- 
gates, I wish to thank Council for allowing us to pre- 
sent this to you this afternoon. I am here to intro- 
duce to you the Executive Secretary and one of the 
Directors of the Association of American Physicians 
and Surgeons. I was informed last night by your 
secretary we would be allowed thirty minutes for this 
presentation. I will present Mr. Harry Northam, of 
Chicago, Illinois, Executive Secretary of the Associa- 


in favor; so 


tion of American Physicians and Surgeons, Mr. 
Northam. 
THE PRINCIPLES AND OBJECTIVES OF THE 


ASSOCIATION OF AMERICAN PHYSICIANS AND 
SURGEONS 


Starting in the 1950 Spring primaries with the de- 
feats of Senators Pepper and Graham, followed by 
the elimination of some Socialist-Labor stalwarts and 
others of leftist line, Freedom-loving people began to 
take heart. 


Senator Taft’s glorious and overwhelming victory 
in the face of Labor’s millions and the guttersnipe 
tactics of the Socialists, added to the brightening hopes 
of preserving a Free America. 


American physicians, working as individuals in the 
political organization of their choice, contributed much 
to the victory for freedom—in some states, made the 
decisive contribution for victory. The discovery of 
this heretofore latent political power of American phy- 
sicians is probably the most encouraging result of the 
election because it demonstrated to doctors and their 
patients, and to their socialistic adversaries, that a 
new, powerful political army is now able and willing 
to fight Socialism on all fronts. 


Specifically, the medical profession’s picture began 
to look better, too. The multi-million dollar AMA 
publicity campaign had been most successful in earn- 
ing the support of thousands of allies in its opposition 
to socialized medicine. The Association of American 
Physicians and Surgeons’ positive program in behalf 
of physicians and their patients was gaining momen- 
tum and spreading its influences throughout the nation. 


But the Korean situation changed all this. 


This brightening picture has been blacked out by 
the ominous program of controls with which the Ad- 
ministration plans to enchain every American on the 
excuse that a planned economy is the only way this 
nation can overcome the Administration’s Korean 
blunder and prepare the nation to fend off direct 
aggression by Russia. 

Mandatory controls on almost everything are sure 
to come—many of them are here already in some fool- 
ish form or other. Econemic controls—controls on 
wages, spending, and loss of job freedom are certain 
to accelerate this nation’s dash towards Socialism— 
including socialized medicine. The once free people 
of this nation have not been able to break some of 
the chains of socialism which were forged during 
World War II— thus they are conditioned to accept- 
ing more regimentation. Government subsidies, which 
is another way of describing national socialism, thrive 
on abnormal economics and the experts predict that 
the amount of abnormalities this time will far exceed 
last time. 

There are many ways that the Socialists can ac- 
complish socialized medicine. We haven't time to dis- 
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cuss all of them, but physicians and their patients 
should alert themselves to 8 decisive steps to medical 
socialism. 

They are: (1) Federal aid to medical education; 
(2) Expansion of the Public Health Units with more 
official authority for public health personnel to invade 
further the field of private practice; (3) Maternal and 
child health services, like EMIC which functioned 
during the last War; (4) Expansion of health co- 
operatives through federal aid with eventual federal 
control; (5) Federal financial enticement of the vol- 
untary plans to extend hospitalization and medical 
care insurance services to a point of bankruptcy; (6) 
Medical regimentation of physicians and patients 
through the proposed civil defense setup; (7) Increase 
of medical care benefits to present veterans, the new 
veterans and the families of both and (8) By titanic 
taxation. 


Although medical schools are turning out more doc- 
tors in proportion to the increase in population, the 
present War and the threat of World War III will be 
used by Oscar Ewing, other Socialists and some in- 
dolent directors of some medical schools to urge fed- 
eral grants to schools and scholarships for medical 
students. This is probably the No. 1 threat to medical 
Freedom. Federal aid to medical education is em- 
bodied in S$-337, which was approved by the Senate 
Committee on Labor and Public Welfare after the 
Committee amended it to include federal aid to 
nursing schools and scholarships to nurses. 


Despite the commendable action taken by the AMA 
at its Cleveland meeting to establish a fund te be 
used for private assistance to medical schools, fed- 
eral aid to medical education has a good chance of 
being enacted into law because it is packaged with 
the false wrapper of “patriotism.” 

Federal aid inevitably will bring about federal con- 
trols of medical and nursing education no matter 
what is said by the propagandists for this dangerous 
proposal. There is no way under the sun that eventual 
federal control can be avoided because the Supreme 
Court ruled in 1942 that: “It is hardly lack of due 
process for the government to regulate that which it 
subsidizes.” (317 U. S—page 131. Last sentence of 
first paragraph decision by Justice Jackson in case of 
Wickard vs Silburn, 1942. ) 

The dangers found in expansion of public health and 
medical regimentation through civil defense, go 
hand in hand. In some sections of the country there has 
been an increasing tendency for public health person- 
nel to invade the private practice of medicine. Also, 
the Washington propagandists are preparing the 
people for medical care to be controlled by the Pub- 
lic Health Service in case of atomic attack or any 
other attack causing catastrophic damages. As one 
official of the Civil Moblization Office states: “We 
will be relying upon the Public Health Service for 
medical guidance for the states under our leng range 
civil defense planning.” 


The strategy to expand the 
and to use this Agency as a controlling factor of 
medical services under civilian defense rules and 
regulations, took shape when Senator Hill introduced 
S-445. House equivalent is HR-274 

It is almost certain that this or a similar bill will 
be enacted into law. Even the AMA approves the bill 
subject to certain modifications. 


public health services 


Public health services when retained to their legal 
area of responsibilities are an accepted government 
benefit. But when they invade the field of private 
practice they become a menace to the nation’s health. 
When they are expanded into a more powerful 
bureaucracy, they become an even greater danger. 


It will be recalled that after the last War, Senator 
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Pepper and other advocates of socialized medicine did 
their best to have Emergency and Maternal Infant 
Care expanded and perpetuated. Fortunately, this 
was one war control which was knocked out. The 
Socialists look with great favor on Maternal and Child 
Health Services because eventually it would provide 
socialized medicine for approximately 40 per cent of 
the population. These services have been included in 
most of the omnibus socialized medicine bills which 
have been introduced into Congress—including the 
latest one introduced by Representative Dingell, 
HR-54. 

Even some of medicine’s Congressional friends have 
fallen for federal enticement of the voluntary plans. 
Some well-meaning legislators believe that expansion 
of the voluntary plans will eliminate the threat of 
government controlled medical care. 

Of course, the socialists support them because they 
see the ultimate result of such proposals. In the first 
place, it is not possible to offer a substitute for social- 
ized medicine because the benefits promised under 
government controlled medical care are impossible of 
accomplishment. Nor is it possible for the voluntary 
plans to meet the socialists’ demands, and the demands 
made by Labor, for “complete” medical services for 
premium charges “within the reach of all”—unless 
actuarially unsound policies are sold or unless stagger- 
ing amounts of government subsidies are accepted. 
Either way the voluntary plans would be doomed— 
through the government stepping in to save the bank- 
rupted plans or by government control through sub- 
sidies. 

Increasing socialized medicine for present veterans 
and the new veterans is indicated in the Veteran’s Ad- 
ministration communication released on October 4, 
1950. It reads: “Veterans of the Spanish-American 
War, Boxer Rebellion and Philippine Insurrection 
are now eligible for out-patient medical care without 
regard to service-connection.” 

This means that approximately 118,000 veterans 
have become potentially eligible for full medical and 
dental care through the Veteran’s Administration. 

If the Congress follows President Truman’s budget 
and tax recommendations. we will be taxed into 
Socialism—including socialized medicine. President 
Truman’s staggering budget asks money for socialized 
medicine, the Brannan Farm Plan in new dress, social 
ized power, socialized housing and more hand-outs to 
more people under Social Security. 

Our spendthrift and squandering Administration 
says that it must have $16 billion more from income 
taxes. Senator Byrd, the distinguished Democratic pub- 
lic servant from Virginia, declares flatly that the Tru- 
man budget can be reduced by $9.1 billion, and he 
shows how it can be done in an analysis of some 97 
government departments, and the tax savings ac- 
complished without impairment of the War effort. 

Senator Byrd proves that more than half of the 
President’s proposed Terrible Tax of $16 billion can 
be eliminated—if non-essential domestic spending is 
reduced to sane levels, and the bureaucrats give up 
their foolish, socialistic schemes. 


There is no end to the ridiculous legislative pro- 
posals submitted by the Socialists, in many cases at 
the instigation of our parasitic bureaucrats for the pur- 
pose of perpetuating and improving their easy living 
off the taxpayers. Here are just a few. 

HR-1879 is to provide research relating to child 
life—cost, a mere $7,500,000 per year. 

More needless legislation is HR-2476 to provide 
non-profit youth projects, including health services for 
all youth up to the age of 21—the cost, only $50,000,- 
000 per year. Health services is not defined, so this 


August, 1951 


could mean socialized medicine for a sizeable portion 
of the population. 

HR-3021 proposes national compulsory total dis- 
ability insurance. No one can guess the costs—a billion 
dollars or so per year. 

HR-3030 proposes school health services—socialized 
medicine—cost, $35,000,000 per year. 

S-900 just about tops the list for silly legislation. 
It proposes a federal corporation to provide recreation 
for the federal bureaucrats. Here too, the sky is the 
limit on costs as the bill states: “Such sums as neces- 
sary are hereby authorized.” 

Senators Murray and McMahon would have the tax- 
payers spend $300,000,000 annually to socialize fur- 
ther the nation’s schools. 

Perhaps, if you searched deeply enough you might 
find some merit in some of these proposals—but not 
now, when we should be conserving our taxes to build 
our military strength and to save the economic struc- 
ture of this country’s incomparable free enterprise 
system. 

There are hundreds of others of inane legislative 
proposals pending in the present Congress. If the Ad- 
ministration Socialists and their cronies, the lobbying 
bureaucrats, should succeed in having only some of 
them enacted into law, we will be taxed into social- 
ism—including socialized medicine. 

Senator Byrd’s Economy Program must be sup- 
ported and it must succeed. And Truman’s Terrible 
Tax must be defeated. 


These dangers to Freedom and to the health of our 
nation, are real and imminent. They will be difficult 
to oppose because the Administration Socialists will 
play their propaganda organ with all the stops out 
on pathos and patriotism. When thinking Americans 
oppose them, the Administration’s tax paid smear 
artists—there are thousands of them—will use the 
devastating stigmas of “traitorous conduct,” “lack of 
unity,” and “obstruction to the War effort.” Already 
unity is becoming overworked to the extent that some 
naive Republicans and Democrats believe that the 
Administration shouldn't be criticized for its world- 
shaking blunders. But Americans must not be sucked 
into this “unity” engulfment. The type of “unity” sub- 
scribed to by the Socialists—blind condoning of their 
gross mistakes—wil! not achieve the preservation of 
a free America. lf we stand by while the left-wingers 
use the emergency to accelerate this country’s march 
to Socialism, we will have neglected our duty to the 
boys in the foxholes, because after their return from 
victory over Communism, they will find at home an 
equally vicious enemy — Socialism and _ socialized 
medicine. 


The members of the Association of American Phy- 
sicians and Surgeons believe that in these many 
threats to Freedom and these many threats to the 
preservation of quality medical care, you will find 
sound reasons why AAPS—the profession’s fighting 
business association—must be kept strong through 
the active and financial support of an ever increasing 
number of eligible American physicians. 


The Association of American Physicians and Sur- 
geons was organized in December, 1943 by a group 
of AMA members, who saw the need for the medical 
profession to have a national organization to represent 
it in the socio-economic aspects of medical practice: 
Medical economics, public relations and legislation. 

AAPS does not compete with, nor oppose any other 
ethical group. In fact, eligibility for membership in 
the AMA is pre-requisite to membership in AAPS in 
accordance with the Association’s By-Laws. 


The program of the Association of American Physi- 
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cians and Surgeons is a positive one calling for con- 
certed action along some of these main lines: 

AAPS is for wide application of the insurance prin- 
ciples to the costs of medical care under proper vol- 
untary methods. 

It is for the education of the people to the use and 
benefits of proper voluntary insurance plans. 

AAPS is for an endless public relations program 
which places emphasis on public relations at the 
individual patient-doctor level. 

The Association is for the enlightenment of the 
nation’s youth on the value of private practice and 
the evils of socialized medicine (through its Annual 
Essay Contest for high school students). 

It is for providing the opportunity to medical stu- 
dents and interns (through the AAPS News Letter) 
to understand that private practice must be preserved 
in the public interest and thus educate and equip 
them to fight the battle for Freedom. 

AAPS is for effective grass roots action to accomplish 
good legislation in the Public interest (through its 
interpretive, timely Legislative Bulletins to key medi- 
cal leaders throughout the nation). 

It is for complete democracy in medical organiza- 
tions; provides that every member shall have a voice 
and vote in its affairs. 

It is for a program of Freedom education for all! 
physicians and their fellow citizens because the real 
issue is “Freedom vs Socialism.” 

AAPS is for non-participation of ethical physicians 
in any scheme of medical service which would de- 
prive the people of the highest quality of medical care. 

The Association’s record of performance shows that 
since its organization in December, 1943, marked 
headway has been made towards reaching these 
worthy goals. 


One of the most important AAPS services, I believe, 
is its legislative work. Through Legislative Bulletins 
sent to a selected list of key medical leaders through- 
out the nation, we employ the modern technique of 
stimulating and developing grass roots influencing of 
legislation. To us, this is an essential service because 
by fighting legislation each step of the way, we are 
spoiling the strategy of the Fabian-Socialists of this 
country to attain their socialistic program by piece- 
meal. 

John T. Flynn’s book “The Road Ahead” reveals 
that failure to defeat the British Fabian-Socialists in 
the small skirmishes brought about England’s down- 
fall. We are endeavoring to avoid the mistake of 
“holding our fire” for the big cmergency, because 
enough Socialist victories on the fronts fringe legisla- 
tion, will achieve a complete socialistic economy—in- 
cluding socialized medicine—without ever creating 
the “big emergency.” 

Another most significant service is the Association’s 
Essay Contest for junior and senior high school stu- 
dents on the subject: “Why The Private Practice of 
Medicine Furnishes This Country With The Finest 
Medical Care.” The 1948 Purdue University poll of 
10,000 high school students revealed the startling 
fact that 80 per cent of these youngsters believed the 
government should adopt some form of controlled 
medical care. We must reach these youngsters with 
the true and commendable story of the private prac- 
tice of medicine because failing to do this, in a few 
years the majority of young voters will be advocates 
of socialized medicine. So far, the Contest is the best 
vehicle for telling medicine’s story to students, their 
parents and teachers. 

The 1951 Contest which concluded May 4 when 
national judges met and adjudged the best six Essays 
in the nation, is the 5th annual Contest sponsored by 
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the Association in cooperation with county and state 


medical societies. This year’s prize winners and 
prizes are: Ist, $1,000, — Miss Pat Baxter (New 
Orleans, La.); 2nd, $500 — Joe Baxter Roberson 
(Candler, N. C.); 3rd, $100 — Bruce Beckwith 


( Missoula, Montana); 4th, 5th and 6th of $25.00 each 
were won by James P. Sidell (Monroeville, Indiana), 
Miss Ann Peters (Gainesville, Florida) and Miss 
Judith Mason (Anderson, Indiana). 


The AAPS program of Information for Medical Stu- 
dents and Interns, in our opinion, is also of prime 
importance. Here again, these young and future doc- 
tors must be given the opportunity to learn the facts 
on the issue of private medical practice vs regimented 
inferior government controlled medical care. If we 
fail in the task of educating this group of coming medi- 
cal leaders, they can well be the socialists’ potential 
for having the medical profession voluntarily accept 
socialized medicine. 

The Association’s monthly News Letter is looked 
upon by many physicians as one of the best medical 
mediums for keeping physicians currently and quickly 
informed on the socio-economic aspects of medical 
practice. 

Top significance also must be given to the AAPS 
program of Freedom education for physicians and their 
fellow citizens. The last elections revealed that more 
and more physicians realize they must fight on all 
fronts for Freedom—and not confine their opposition 
to only socialized medicine. In order to earn the help 
of other groups, physicians must lend their support 
to these groups which are facing the same threat of 
socialization. 

The Association plans to continue this positive pro- 
gram of representing physicians in medical economics, 
public relations and legislation. Our members hope 
that there will be time enough to complete the job 
of public enlightenment to the extent the American 
people will never permit the socializers to sell the 
citizens of this country down the river into Socialism 
and socialized medicine. 

However, if we are to face grim realities, there is 
the grave danger that there is not enough time to 
complete the program of public enlightenment. There 
is also the grave danger that this country may be 
forced into Socialism through enactment. of fringe 
legislation, or by deprivation of our American liberties 
through War time rules and regulations, or by economy 
destroying taxation. ; ; 


For these reasons, the members of this Association 
believe that physicians should organize for non- 
participation now—because it is the sole means by 
which American physicians can save the American 
people from government controlled inferior medical 
care. Also, it is the only means by which medicine 
can build a weapon with which to hold off the social- 
izers until the program of public enlightenment has 
succeeded. 

The AAPS plan of non-participation is simple in 
its design and is legal. It is a proposed action of 
morality by ethical physicians to protect the people 
from inferior medical care. 


AAPS proposes merely that physicians exercise their 
Constitutional right not to participate in schemes for 
the distribution of their services which are contrary 
to the public interest—such schemes as national com- 
i To health insurance or any other socialized pro- 
posal. 


Since government controlled medical care in- 
evitably and historically results in a deterioration of 
medical service, and since the ethical physician holds 
the welfare of his patient to be paramount, AAPS be- 
lieves that the vast majority of American physicians 
would refuse to participate because of their duty to 
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their patients, to themselves, to their profession and to 
their country. 

In the final analysis, AAPS non-participation be- 
comes medicine’s last line of defense, and most potent 
weapon with which to preserve a free, unhampered 
system of medical care. 

Non-participation is not a proposed strike against 
the sick. Our members would continue to serve their 
patients — their rightful employers — as private pa- 
tients exactly as they do now and have Betton done 
in the past, but they would avail themselves of their 
constitutional right to refuse to do so as servants of 
a would-be usurping employer, a political medicine 
bureaucracy. 

British doctors demonstrated why American physi- 
cians must organize for non-participation now. In 
England they tried to organize for non-participation 
after the law was passed—in a year’s time—and failed. 
Perhaps AAPS will never attain a majority of eligible 
physicians until after socialized medicine becomes 
law—and doctors throughout the nation are aroused 
to the urgency for immediate action. Despite this pos- 
sibility, for 7 years AAPS has been developing a 
strong nucleus organization for non-participation with 
thousands of members from every State in the Union 
indoctrinated with and convinced of the ethical and 
moral righteousness of non-participation—an act to 
be taken only in the interest of the public. If and 
when the emergency of socialization comes, AAPS 
will offer American doctors a rallying point around 
which they can unite to refuse to do that which is 
wrong. 

Non-participation has succeeded in British Columbia 
since 1936. 

Non-participation has succeeded in San Francisco, 
California since June, 1947 and non-participation at 
this very moment and for the past number of months 
is succeeding in the Union of South Africa. 

More than 300 county and 18 state medical societies 
have endorsed the principles and objectives of AAPS. 
These state societies are: Arizona, Arkansas, Colorado, 
Kansas, Michigan, Mississippi, Montana, New Mexico, 
North Dakota, Oregon, Washington, West Virginia, 
Wyoming, Utah, Texas, North Carolina, Iowa and 
South Carolina. 

The AAPS plan is not a negative approach—nor are 
our members thinking in terms of anticipating defeat. 
But just as the great military leaders of the World 
never thought defeat yet, always, in case of defeat, 
had an alternative plan of battle, so must medicine be 
prepared with non-participation organized well in ad- 
vance of the emergency. 

Our members hope that your medical Society will 
endorse the principles and objectives of AAPS. An 
endorsement by your Society does not commit any 
physician to a membership in AAPS—it means only 
that your Society approves the Association’s principles 
and objectives, in the same manner they have been 
approved by more than 300 other county medical so- 
cieties and 18 state medical associations. 

Membership in the Association is the voluntary de- 
cision of each physician. The cost is $10.00 per year. 
In joining, a physician assumes the same responsibili- 
ties and obligations that he assumes when he joins his 
county medical society. He is free to resign at any 
time. 

The menibers of AAPS believe in, support and prac- 
tice good public relations. AAPS members believe in 
and support the voluntary plans as a reasonable and 
practical means of distributing the costs of medical 
care. 


AAPS members believe that their patients should 
receive the finest medical care it is possible to give— 
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regardless of economic status. They know that this 
finest medical care is only achieved when the doctor 
is responsible to his patient and not to a blundering 
inept political bureaucracy. Where medical freedom 
— the patients’ welfare are concerned, AAPS mem- 
bers refuse to appease because they hold that there 
can be no honora Ye compromise with evil—and social- 
ized medicine in any form is evil. 

AAPS members are confident that a vast majority 
of American physicians will stick together when they 
and their patients are faced with the deprivation of 
their medical Freedom, loss of which would be the 
forerunner to depriving all Americans of their personal 
liberties and to the absolute enslavement of this Free 
nation. 

The thousands of AAPS members throughout the 
nation, in every city of appreciable size, hope that 
you will join them in their determination to preserve 
quality medical care in the public interest. 

DR. GOLDSMITH: I take pleasure in introducing 
to you one of the directors of the Association, Dr. 
James Donenges, Surgeon of Anderson, Indiana. 

DR. DONENGES: There are just a few points that 
I shall stress about this organization. At its very in- 
ception this organization studied the legal implica- 
tions of its purposes. It is constitutional, it is ethical, 
it is legal and it is the moral answer in my way of 
thinking to a very serious problem. 

I want to tell you there is no doctor in the entire 
Association who receives any funds from this or- 
ganization for any work he does for it, no one is paid 
except the Executive Secretary. I have traveled over 
a good portion of the United States working for this 
organization as have many well-known doctors. They 
don’t accept the traveling expenses. That is important 
for it is reasonable for you to say “what are you get- 
ting out of it?” I am getting the right to show my 
patients and to show a program to other doctors which 
I believe. 

Mr. Northam has covered our organization, our 
objectives, our principles. He hasn’t covered all of 
them. I am only going to bring up one or two mat- 
ters of interest to the American physicians and sur- 
geons that are important. 

Every man has entered the Association voluntarily, 
he does so of his own free will and accord. Every man 
who belongs, in so doing, stands on a moral principle 
that is to me very important. Going back further it 
is the principle of Christianity, it is the principle 
which believes the individual is sovereign and that the 
gentlemen who represent us in Washington are not 
sovereign; that all power in Washington must emanate 
from the people and they can not pass power down 
from the top. It is a matter of individuality. 


We work, too, in our county, state and national 
associations. I work in the Indiana State Association 
as hard as I can. We believe by approaching the goal 
of individual freedom for every person that we will 
achieve our ends not just for the doctors but for all 
men. Medicine can not survive a sea of Socialism, we 
cannot as citizens. You were a citizen before you were 
a doctor, your prime obligation is as a citizen and as 
a citizen doctor. In being a citizen your obligation is 
not to fight socialism for our own individual interest. 
We must be on guard to protect the individual freedom 
of every citizen and group of individuals in this coun- 
try. The A. A. P. S. feels that we must, as community 
leaders and as doctors interested in the welfare of 
this nation be interested in the retention of our liberty. 
It is just the same in the over-all field of maintaining 
individual freedom of supporting all legislation that 
has as its end the reestablishment of individual free- 
dom and oppose any legislation that would threaten 
the freedom of any individual or group of individuals 
in this land. The moral obligation of non-participation, 
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I am convinced, is the answer. Any man who would 
under coercion accept government control of his pro- 
fession has forgotten why he became a doctor. I 
can not understand how a man could accept Govern- 
ment control. It stems on the sovereignty of the in- 
dividual and on the right of having no third party 
enter into the agreement with you and your patient. 
I am convinced that those who will refuse to become 
Government servants, should these bills pass, that they 
will do their dead-level best to deliver a caliber, a 
quality of care to patients that no Government 
bureaucracy could supply, to prove that there is no 
substitute for individual care of patients, to prove 
the Government can not deliver, as a bureaucracy 
that which you and I can supply. The moral implica- 
tion is that you are raising your own individuality, 
you are raising the individuality of your patient, that 
you are not going to sell out to a Government Bureau- 
carcy. 

I wish to tell you we would be very proud if you 
would see fit to endorse our principles, we believe in 
them, we have worked hard at them and we believe 
the men in medicine comprise the greatest group of 
individuals in the world. 

THE CHAIR: You have heard the speakers, what 
would be the pleasure of this House? 

DR. SMITH: I move we endorse the principles of 
the AAPS. (The above motion was seconded by Dr. 
Brockman; there was no discussion; the motion was 
put and was unanimously carried. ) 

DR. GOLDSMITH: May I have just one more 
word, please sir. 

I am very proud of the fact that South Carolina be- 
comes the 18th State to endorse the AAPS Program. 
I am sure none will regret it and I hope a good num- 
ber will become members. [ joined the Association 
several years ago and attended my first meeting 
October of last year and I met the finest bunch of 
fellows I ever met in my life. At that time our State 
Delegate was ill and could not go, our beloved Archie 

Baker. After his passing I was appointed State Dele- 
gate to fill out his term and I thank you gentlemen 
very much for this action. 

DR. RICHARD W. HANCKEL, Jr.: This is new 
business. Mr. President, gentlemen of the House of 
Delegates, I have an amendment to the by-laws to 
propose and according to the constitution I believe 
that can be voted on this afternoon and passed, if 
you so desire, by a two-thirds vote. It so happens that 
in Charleston, and I feel quite sure in other County 
Societies also, there is some confusion in the minds 
of the members as to exactly how many delegates each 
society is entitled to at the annual meeting and in 
order to clarify that matter I should like to propose 
the following amendment: 


(1) To amend Chapter IV of the By -Laws by add- 
ing a new section to be numbered 3, and by num- 
bering the remaining sections to conform, such new 
Section 3 to read as follows: 


“The number of delegates elected by each com- 
ponent society shall be based upon the number of 
members in good standing of such society, as of 
Dec. Ist in each year. 


selected December Ist because the Delegates for 
Pi AMA are selected by the State Association as of 
December Ist and this will simplify the bookkeeping 
in the matter. That is the resolution I wish to offer. 


PROPOSED AMENDMENT TO THE BY-LAWS 


Amend Chapter IV of the By-Laws by adding a 
new Section to be numbered 3, and by numbering the 
remaining sections to conform, such new Section 3 to 
read as follows: 
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“The number of delegates elected by each com- 
ponent society shall be based upon the ae of 
members in good standing of such society, as of 
December Ist of the preceding year. 

(Dr. Wyatt made a motion that the amendment 
be accepted and this was seconded by Dr. Waring. ) 

DR. HUGH SMITH: May I call Dr. Hanckel’s at- 
tention and ask if he will amend his amendment to 
read “December Ist of the preceding year,” instead 
of December Ist “in each year?” 

DR. HANCKEL: The amendment is accepted. 

THE CHAIR: All in favor of the motion please 
stand. (The vote in favor of the motion was 
unanimous. ) 

DR. WM. H. FOLK of Spartanburg: Dr. Folk dis- 
cussed the Blue Shield Pian in detail, giving his ob- 
jections to it and closed with 

“Gentlemen, since the South Carolina Medical Care 
Plan in its creation, activation, motivation, denies the 
three principles which were required of us to be- 
come beg namely that we be men of intelligence, 
that we be men of education and that we be men of 
moral character, it must be destroyed. I do hereby 
make a motion before this House (1) that the South 
Carolina Medical Care Plan be declared null and void 
by this House and that the vote be held by secret 
ballot. (2) that the corporation lawyers of this asso- 
ciation be instructed to take all technical and legal 
steps necessary that this creature doctor dictatorship, 
in the pre-pay insurance business, tax exempt, shall 
be with us no more. I thank you. 

THE CHAIR: You have heard the motion, what 
disposition do you wish to make. Is there any dis- 
cussion? 

DR. LESESNE SMITH: The last speaker has made 
a motion and I wish to second this, by a secret ballot, 
and that we vote on it. I think he has requested it 
and we should vote on it by secret ballot. 

THE CHAIR: Is there any further discussion. If 
not we will prepare the secret ballots. 

DR. GOLDSMITH: How shall we mark our ballots, 
“ves” or “no? 

THE CHAIR: The motion reads that the S. C. 
Medical Care Plan be declared null and void by this 
House. 

DR. DURHAM: If I may make a suggestion I think 
that should be done, after your explanation, by a 
rising vote. If the doctors will permit that. 

DR. FOLK: I don’t permit anything. 

DR. DURHAM: I will make a substitute motion 
that this be laid on the table. 

THE CHAIR: Is there a second? 

DR. SASSER: I second that motion. 

THE CHAIR: Motion has been made that the 
motion of Dr. Folk be laid on the table. Those in favor 
of that make it known by a rising vote. (66 rose in 
favor of tabling; 7 rose against.) The motion is 
tabled. 

THE CHAIR: Is there any further New Business? 

DR. FINGER of Marion: Mr. President, members 
of the House of Delegates, we have heard the en- 
thusiastic talk by gentlemen from the American Asso- 
ciation of Physicians and Surgeons, we are aware of 
the program that the Medical Association has fostered 
and which we have contributed to against socialized 
medicine, and all of its inroads and substitutes; we 
have been a little forgetful of the insidious inroad that 
some of our lay brothers have presented to the pro- 
fession in the guise of hired medical personnel which 
they are exploiting in one way or another. I regret 
that time did not permit the mimeographing of the 
resolution which I now propose, as a delegate of 
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Marion County. I might add this resolution was dis- 
cussed’ at Council yesterday and _ received the 
unanimous support of that body. 

It seems that particularly in the Carolinas we are 
aware of this policy of hiring certain specialists or 
pseudo-specialists because of the feeling and advice 
by at least one large philantropic body. Our resolution 
follows: 


RESOLUTION 


WHEREAS, Several communities in South Carolina 
have recently constructed or are now constructing 
small hospitals; and 

WHEREAS, It is our understanding that some 
boards of trustees of hospitals have considered retain- 
ing doctors as salaried members of their staffs; and 

WHEREAS, This does not seem fair to the doctors 
practicing in these areas, as it appears to be an in- 
fringement on private enterprise, and furthermore, it 
places the hospitals in the practice of medicine; and 

WHEREAS, the American Medical Association has 
already taken cognizance of this deplorable situation 
by virtue of its adoption last year of the “Hess Re- 
port.”; 

THEREFORE, be it resolved that the South Caro- 
lina Medical Association reaffirm its faith in the 
“Principles of Medical Ethics of the American Medi- 
cal Association” as laid down in Chapter III, Article 
VI, Section 6, which states as follows: 

“Purveyal of Medical Service—a physician should 
not dispose of his professional attainments or services 
to any hospital, lay body, organization, group or in- 
dividual by whatever name called or however or- 
ganized, under terms or conditions which permit ex- 
ploitation of the services of the physician for the 
financial profit of the agency concerned. Such a pro- 
cedure is beneath the dignity of professional practice 
and is harmful alike to the profession of medicine and 
the welfare of the people,” and be it further RE- 
SOLVED 

That a copy of this Resolution be sent to the 
Chairman of the Board of Trustees of every hospital 
in the state by the Secretary of this Association. 

Marion County Medical Society Delegation. 
Presented by Elliott Finger, M. D. 

THE CHAIR: You have heard the resolution, what 
is your pleasure? 

(Dr. Joe Cain moved the adoption of the resolu- 
tion, this was seconded by Dr. Folk; there was no 
discussion, a vote was taken and was unanimously 
passed. ) 

THE CHAIR: I have been asked by a member of 
the Dental Association to ask this House of Delegates 
to endorse their request to the Board of Trustees and 
to the legislature to add a Dental Department to our 
Medical College, what is the pleasure of this Associa- 
tion? 

DR. DIBBLE: I move that we endorse their request 
and ask the Trustees to do that. 


(This motion was seconded by Dr. Adcock; there 
was no discussion, the vote was taken and unanimously 
carried. ) 

THE CHAIR: Is there any further New Business? 


DR. DURHAM: I make a motion the President ap- 
point from the Chair a committee to look into the 
feasibility and possibility of establishing a Dental 
Department down at our Medical School in Charles- 
ton. 


THE CHAIR: The Dental Association has made 
that request and they asked us to endorse their request, 
would you still wish a committee appointed? 
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DR. DURHAM: You don't think you should have 
a committee to work with them? 

DR. PREACHER: I second Dr. Durham’s motion, 
and suggest that the Dean of the College be the Chair- 
man of that committee. 

DR. LYNCH: If he is referring to the Dean of the 
Institution, I withdraw the name. 

THE CHAIR: Those in favor of Dr. Durham’s 
motion to appoint a committee of three, signify by 
saying “aye.” (The motion was carried unanimously. ) 

DR. LESESNE SMITH: I have a short resolution 
here from the State Pediatric Society: 

Resolved that The South Carolina Medical Associa- 
tion establish a Committee for the Study of Infant 
Mortality, which Committee may select such phases 
of the subject as seem of most importance. The ob- 
jective of the committee is to reduce mortality by 
the study of appropriate plans and by recommenda- 
tions to the Association for active measures. 

The Committee shall consist of five members, 

1. Two (2) general practitioners appointed by the 

President upon nomination by the South Caro- 

lina Chapter of the Academy of General Practice, 

one for a one year term, one for a two year term, 
and hereafter for a term of two years. 

2. One (1) obstetrician appointed by the Presi- 
dent upon nomination by the South Carolina So- 
ciety of Obstetrics and Gynecology for a term of 
two years. 


oo 


. Two (2) pediatricians appointed by the Presi- 
dent upon nomination by the South Carolina 
Pediatric Society, one for one year, one for two 
years, and hereafter for a term of two years. 

4. The Chairman of the Committee shall be ap- 
pointed by the President. He shall be a 
pediatrician, recommended by The South Caro- 
lina Pediatric Soviety 

5. The Committee shall make an annual report to 
the Association. 

DR. SMITH: I move 


resolution be 
adopted by the House. 


that this 

(Dr. Weston seconded this motion, there was no 
discussion, the vote taken was unanimous. ) 

THE CHAIR: We 
officers. 
; DR. WESTON: There are occasions in everyone's 
life that gives them a peculiar pleasure, it is fortunate 
that this is the case on this occasion. I wish to present 
to you the name of a man who stands high in the 
medical profession, one who has honor in his own 
community, who has answered the call of his coun- 
try and has answered that call with great distinction, 
it gives me great pleasure to present to you for 
President-Elect Dr. Lawrence Thackston, of Orange- 
burg. 

(This nomination was seconded by Drs. Truluck. 
Brockman, Durham, Pitts, Brown) 

DR. DURHAM: I would like to second 
nomination and move the nominations be closed. 

DR. WYATT: I second Dr. Durham’s motion to 
close the nominations and move that Dr. Thackston 
be nominated by acclamation. 

THE CHAIR: All in favor of the motion signify by 


saying “aye” (The motion was unanimously carried. ) 


will now have the election of 


that 


The next will be the office of Vice-President. 


DR. YOUNG: It is my pleasure to place before 
the House of delegates the name of a man who has 
been a member of this association for about thirty 
years and also has served his country in the war and 
has been active in his county medical society. In the 
last eight or ten years he has been a very interested 
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and active member of Council. I would like to pro- 
pose the name of J. B. Latimer of Anderson. 

(This motion was seconded by Dr. Frank Strait; 
Dr. Macdonald then made a motion that the nomina- 
tions be closed; this was seconded by Dr. Goldsmith. ) 

THE CHAIR: It is moved that the nominations be 
closed and that Dr. J. B. Latimer of Anderson be 
elected vice-president by acclamation. (This motion 
was voted on and unanimously carried. ) 

THE CHAIR: The next office will be that of Secre- 
tary. 

DR. WYATT: I would like to present in nomination 
the name of Dr. John K. Webb for secretary. 

(This motion was seconded by Dr. Goldsmith and 
Dr. Robert Wilson. ) 

DR. WESTON COOK: I would like to place in 
nomination the name of Dr. N. B. Heyward of Col- 
umbia. 

(This nomination was seconded by Dr. West, and 
Dr. Pitts; Dr. Sease moved the nominations be closed; 
this motion was seconded by Dr. Goldsmith; ballots 
were prepared and the following were appointed 
tellers: Drs. Truluck, Brockman and Wallace. ) 

DR. WILSON: I would like to ask if it has been 
determined how many delegates have been accredited? 

THE CAIHR: Would the Chairman of the Cre- 
dentials Committee tell us how many delegates have 
been accredited? 

DR. BARRON: Mr. President, eighty-seven (87). 

DR. PRICE: While we are doing this voting I 
would suggest that the President appoint a com- 
mittee of two to find Dr. Thackston and bring him 
into the hall. 

(Dr. Lawrence Thackston is brought in and goes 
up on the rostrum.) 

DR. THACKSTON: My friends and fellow mem- 
bers of the S. C. Medical Association, I deeply ap- 
preciate the honor that you have just conferred upon 
me and I sincerely hope that I shall prove worthy 
of your trust. You may depend upon me to do my 
utmost. Thank you. (Applause. ) 

THE CHAIR: While we are waiting on the tellers 
I will entertain a nomination for the office of Treas- 
urer. 

Dr. Ellis: I nominate Dr. Howard Stokes to succeed 
himself. 


(This was seconded by Dr. Wyatt; who made a 


motion that the nominations be closed. (This motion 
was seconded by Dr. Goldsmith and it was so ordered. 

THE CHAIR: The next is the Delegate for 
A.M.A., two year term. 


DR. WALTER MEAD: I nominate Dr. J. P. Price 
who has represented this society in a magnificent 
manner. (This motion was seconded by Dr. Wyatt.) 


DR. SEASE: I tried to get my remarks in first. We 
have a precedent in here I would like to see changed. 
We have two delegates to the A.M.A. and their terms 
run together. There is a possibility of sometime having 
both delegates new men. I would like to see these two 
boys changed so that we would always have an experi- 
enced man. I don’t know how to do that unless we 
elect one for two years and the other one for three 
years. I make a motion that we stagger these two 
offices and that the senior man elected should serve for 
three years and the other man for two years so that we 
can thus stagger it and always have an experienced 
man as delegate. (This motion was seconded. ) 


THE CHAIR: Isn't that a constitutional change? 


A motion is before the House that Dr. Price succeed 
himself. Are there any other nominations? 
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DR. DIBBLE: (I move the nominations be closed. 
This was seconded by Dr. Gaston; a vote was taken 
and Dr. Price was elected to succeed himself by 
acclamation. ) 

THE CHAIR: The term of Dr. Hugh Smith, which 
expires this year. Do I hear a nomination for this 
term? 

DR. HAYNE: I move the present incumbent be 
continued. (This was seconded by Dr. Goldsmith. ) 

DR. HUGH SMITH: I have asked that my name 
not be up again. I appreciate the honor but I with- 
draw my name. 


DR. COOK: I would like to nominate Dr. William 
Weston, Jr. (This motion was seconded by Dr. Dur- 
ham who moved the nominations be closed; this 
motion was seconded by Dr. Pitts. 

THE CHAIR: It has been moved and seconded 
that Dr. William Weston, Jr. be elected Delegate to 
A. M. A. by acclamation. (This motion passed 
unanimously. ) 

DR. PRICE: In view of the fact that Dr. Hugh 
Smith has served us in AMA and has been one of the 
outstanding delegates up there I move you, sir, we 
give him a rising vote of thanks for the service which 
he has rendered. (All stood and applauded ). 

THE CHAIR: We have the results of the election 
for Secretary. 

Dr. N. B. Hevward_.__.--- 46 votes 
ek ee 35 votes 

Dr. Heyward is re-elected. 

Now. Councilor for the First District, the term of 
Dr. J. W. Chapman. 

Ist District 

(Motion made by Dr. Bachman Smith that Dr 
Chapman succeed himself for three years; this was 
seconded by Dr. Weston; motion was made that the 
nominations be closed; this was seconded; voted on 
and passed and Dr. J. W. Chapman was re-elected. ) 


4th District 
The term of Dr. J. B. Latimer. 


(Motion was made by Dr. Latimer that Dr. Charlie 
Wyatt be elected; this was seconded by Dr. Brock- 
man; Motion to close the nominations was made by 
Dr. Smith and was seconded by Dr. Goldsmith; the 
motion was voted on and Dr. Charlie Wyatt was 
elected as councilor from the 4th district. 


7th District 
The term of Dr. C. R. F. Baker. 


(Dr. Baker nominated Dr. A. C. Bozard of Man- 
ning stating he is a man who has been very active 
in affairs of the state but not only is he active but 
he will attend the meetings and “it gives me pleasure 
to nominate him as councillor.” Dr. Durham seconded 
Dr. Bozard’s nomination; Dr. Smith moved that the 
nominations be closed, this was seconded by Dr. Dur- 
ham; and Dr. Bozard was elected by acclamation. ) 


8th District 


THE CHAIR: Since the councilor from the 8th 
District has been elevated to the Presidency-Elect we 
will have to fill that office. Do I get a nomination for 
Councilor of the 8th District? 


DR. PREACHER: Mr. President at the last meeting 
of the 8th District Dr. Thackston informed us he was 
going to retire and the &th District unanimously en- 
dorsed Dr. James H. Gressette of Orangeburg. (This 
was seconded by Dr. Albergotti of Orangeburg. It 
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was moved that the nominations be closed and this and elected to succeed himself. Dr. Durham seconded 
was seconded by Dr. Bradham. Dr. James H. Gressette this and moved the nominations be closed. A vote 
was elected councilor of the 8th District by acclama- was taken and it was unanimous. ) 


tion. . 
aig THE CHAIR: Place of meeting for 1952 Annual 


State Board of Medical Examiners (from the 2nd Session? 
District, the term of Dr. D. F. Adcock expires. ) ee 
DR. JOE CAIN: I move that we come back to 


(Dr. Holmes Hall nominated Dr. Adcock to suc- Myrtle Beach. (This motion was seconded. ) 
ceed himself; this was seconded by Dr. Durham; THE CHAIR: D — 

, ; “esa » CH: : Do I get ary other motion? 
motion was made and seconded that the nominations , tor 


. be closed and Dr. Adcock was elected to succeed him- (Motion was made that the nominations be closed 
self by acclamation. ) and this was seconded, a vote was taken and passed. ) 
State Board of Medical Examiners (from the 5th It is so ordered, we will return to Myrtle Beach for 
District, the term of Dr. C. A. West expires. ) our 1952 Session. 
(Dr. McCants moved that Dr. West be nominated HOUSE OF DELEGATES ADJOURNED 
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EDGEWOOD SANITARIUM FOUNDATION 
ORANGEBURG, §&. C. 


Distinctive Sanitarium for Nervous and Mental Diseases, Alcoholism, Drug 
Addiction, Rest and Convalescence. 
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Edgewood offers all approved therapeutic aids. Complete bath departments. Living accommodations private 
and commodious. Excellent climate year ‘round. Unusual recreational and physical rehabilitation facilities. 
Occupational therapy. Specializes in electro-shock and insulin therapy. Separate department alcoholism, 
narcotic, barbiturate addiction. Gradual reduction method. Full time psychiatrists, nurses, and aides assure 
individual care and treatment. For detailed information write 


ORIN R. YOST, M. D. PSYCHIATRIST-IN-CHIEF 
TELEPHONE 1620 


4 5S 59S SS 5< oss 5995 599 


> 


a 
« 
SSSSSSSSSSSSS SOS SS SSS SSS SSS SSS SS SSS SSS SSS SS SSS SSS SS SSS OS ODS SOSOSOSSO 


7 
PPO SOO OOOO SOS 


a 








